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I. CorrostvE SUBLIMATE. 


ANTISEPTIC midwifery is no longer sub judice. Its results are such 
that the accoucheur who confines a woman without antiseptic precautions 
exposes her life to an unnecessary risk. When, about the year 1870, 
carbolic acid was introduced, the diminution in mortality was striking, 
and when, in 1883, corrosive sublimate was extensively used, the results 
obtained were simply phenomenal. 

Only to speak of the institution in which I introduced it on the 1st of 
October, 1883, in Maternity Hospital the average mortality for the pre- 
ceding nine years had been 4.17 per cent.; during the last six months 
before the change it was 8 per cent ; during the last month it was even 
20 per cent., and in nearly 16 per cent. the cause of death was sepsis. 
Now let us see the difference in the mortality since then. During the 
first three months we had one hundred and two deliveries without a 
single death. From that time until the hour of writing the mortality 
has been as seen by the following table. 

Thus, the total mortality has become less than one-fourth of what it used 
to be, and while in former years the cause of death was nearly always 
some form of disease which we now regard as due to infection, deaths 
from sepsis have now been reduced to one-fourth of one per cent. During 


several years there has not occurred a single death from septic diseases. 
VoL, 98, No. 2.—auGust, 1889. 
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Deartus. PER CENT. 


Deliveries, } 
| From sepsis. Total mortality. Sepsis. 
| 


1884 1.53 


1886 1.12 


4 

1885 5 0 0. 56 
1 
1 


1887 1.30 


1888 0 


Total, | 


The only question nowadays is, Which antiseptic drug, or drugs, shall 
we use, and especially, is it safe to use bichloride of mercury ? 

When, two years ago, I published my Practical Guide in Antiseptic 
Midwifery in Hospitals and Private Practice, I expressed myself unhesi- 
tatingly in favor of the use of the bichloride. At that time only five 
deaths were known to have been caused by the use of this drug, and 
they had all occurred under an exaggerated or careless use of it. But 
since then the number of deaths has increased rapidly, and some of them 
have occurred under circumstances which do not leave much room for 
criticism. I have, therefore, found it necessary to go over the whole 
ground again and examine every single case that has been reported as 
having ended fatally on account of poisoning with the potent drug. The 
reports of cases in which there appeared more or less severe symptoms 
of poisoning, but which ended in recovery, are so numerous that it would 
lead me much too far to consider them here. I leave likewise out of con- 
sideration the numerous deaths which have occurred in gynecological 
and general surgical practice, limiting this paper exclusively to the con- 
sideration of the fatal cases in obstetric practice. 

So far as I have been able to find, by means of the Index Medicus and 
similar works, the cases that have occurred in obstetric practice number 
twenty, to which I add two new ones. 


Fata CASES OF CORROSIVE SUBLIMATE POISONING IN OBSTETRIC 
PRACTICE. 


A. Abstracts of Published Reports. 


A. Cases in which death was undoubtedly due to the poisoning. 

CasE I.—Stadfeldt ( Centralblatt fiir Gyndkologie, 1884, vol. viii. p. 97, and 
Supplement by Dahl, ibid. p. 195). Healthy primipara. Easy delivery of 
child. Retention of placenta causing hemorrhage (800 grammes, about 27 
ounces, were collected). The partially adherent placenta was peeled off and 
removed. Uterus and vagina were irrigated with a 3 per cent. solution of 
carboli¢é acid. The anszemia was not considerable. On the fifth day a chill 
and temperature 103.3° F. Intra-uterine injection with corrosive sublimate 
(1: 1500). Quantity not stated. During the injection the patient complained 
of headache, choking and pains in the hypogastric region irradiating to the 
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roins and the back. She fell into a profuse perspiration, felt tired and dizzy. 
Taher containing a little blood. The urine contained much albumin; 
later it was nearly suppressed. Vomiting; ulcerations under the tongue; no 
salivation; thirst; sensation of heat, although the temperature was sub- 
normal. The face became cyanotic, the pupils contracted, the eyes glassy, 
the pulse weak and irregular; delirium. Death ten days after delivery and 
five days after the injection. 

The autopsy revealed numerous ulcers on the mucous membrane of the 
large intestine covered with a yellowish-gray layer that could be scraped off. 
The cortical substance of the kidneys was much swollen; the epithelial cells 
contained fat drops, and the ducts contained hyaline casts and amorphous 
masses of carbonate of lime; the cerebrum was dry; the placental site was 
covered with a reddish-gray layer. 

CasE II.—Lomer (Zeitsch. fiir Geburtshiilfe und Gyniék., 1884, vol. x. p. 351). 
A rupture of the perineum extending into the rectum was stitched up under 
irrigation with a solution of corrosive sublimate 1:1000. Extremely stinking 
diarrhea, moderate fever; death on the twelfth day after confinement. 

Autopsy: necrosis of the mucous membrane of the whole large intestine, 
moderate inflammation extending up into the small intestine. 

CasE III.—Winter ( Centralbi. f. Gyniik., 1884, vol. viii. p. 443). Primipara; 
eclampsia; forceps; post-partum hemorrhage; anemia. Hot intra-uterine 
douche of 4 or 5 litres (quarts) of a 1:1000 solution of corrosive sublimate, and 
irrigation of perineum, during stitching, with 1 or 1} litre more. During the 
following night abdominal pain, tenesmi, profuse stinking diarrhea; bluish 
line on gums and gangrenous patches on the mucous membrane of the mouth; 
low temperature; hyperssthesia of the skin. The patient took little interest 
in what happened around her and was almost sleepless. The urine was scant, 
contained much more albumin than before delivery, blood and cells. The 
microscopical examination of the blood showed great increase of colorless 
blood-corpuscles. On the third day collapse and death. 

The autopsy revealed swelling of the whole large intestine, especially of the 
mucous vn thn ecchymosis and greenish-gray color of the same. The 
inside of the uterus and cervix had the same discoloration. 

CasE IV.—J. C. Vohtz ( Centralbl. fiir Gyndk., 1884, vol. viii. p. 493). Mul- 
tipara, et. thirty-three; not menstruated for three months; uterine hemor- 
rhage; manual removal of ovum; injection of about 6 ounces of a solution of 
corrosive sublimate (1 : 750). During the injection violent pain in lower part 
of abdomen. Later vomiting, mucous and bloody diarrhea, with tenesmi, 
salivation, patches on gums, congestion to head, anuria for four days, followed 
by secretion of small amount of highly albuminous urine; itching. Large 
ulcerations could be felt in the rectum. Somnolence and death ten days after 
delivery. No autopsy. 

CasE V.—E. Partridge (Amer. Journ. of Obstetrics, 1885, vol. xviii. p. 405). 
The case occurred at the Nursery and Child’s Hospital. Vaginal injections of 
bichloride of mercury, 1 : 2000, were used. Patient did well for three days. 
On the third day she had a chill, and the house surgeon gave an intra-uterine 
injection of the same solution. The next day there was another chill, and 
the injection was repeated. This was followed by bloody passages from the 
bowels, and death within sixty hours from first intra-uterine douche. 

The post-mortem showed intense colitis. 

CasE VI.—W. Netzel ( Centralbl. f. Gynak., 1886, vol. x. p. 440). Primipara; 
normal delivery. During the first seven days twice daily vaginal injections 
with a solution of corrosive sublimate 1: 3000. On the seventh day fever. 
Two intra-uterine injections (1 : 1500) were given. During the first, slight 
abdominal pain and insignificant bleeding. During the following night signs 
of poisoning appeared—bloody diarrhea, vomiting, headache, somnolency 
and stomatitis. The secretion of urine much diminished; it contained mer- 
cury, albumin, epithelial cells, granulation cells, and granular casts. The 
patient remained conscious, but became more and more prostrated, and died 
twenty-two days after delivery and fourteen days after the intra-uterine 
injection. 
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The autopsy revealed contraction of the esophagus with injection of its 
mucous membrane, ulcerations of the whole colon, parenchymatous nephritis 
with calcareous deposits in the convoluted and straight tubules. In the uterus 
a fibrinous deposit was found on the placental site. 

Case VII.—Carl Fleischmann, assistant to Breisky (Centralbl. f. Gyndk., 
1886, vol. x. p. 761). Primipara, et. seventeen, robust and healthy; no 
edema. Before and after an examination a vaginal douche of at most 2 litres 
of a solution of corrosive sublimate (1: 2000). Before the examination there 
was already a slight discharge of bloody mucus from the genitals After the ex- 
amination, whether before or after the administration of the second douche 
could not be ascertained, she was seized with pain in the lower part of the 
abdomen, followed by vomiting and diarrhea. In the afternoon the tem- 
perature rose to 101.3° Fahr. Bloody mucus was removed from the vagina by 
means of a three per cent. solution of carbolic acid. The following day she 

ave birth to a living child. After the removal of the placenta a vaginal 
douthe of a four per cent. solution of carbolic acid was given, and a small 
rupture of the perineum stitched up with catgut. She was well until the 
next day. Then began signs of poisoning—stinking and bloody diarrhea, 
salivation, swollen and purple gums, diphtheritic mers. Bae on the much swollen 
tongue, on the red tonsils, uvula, and palatal arches, and on the posterior 
wall of the pharynx; carrion-like stench from the mouth. Urinary secretion 
diminished to twenty cubic centimetres (about 3v.) in twenty-four hours, 
or altogether suppressed. The urine turbid, contained much albumin, 
numerous hyaline and granular casts, epithelial cells from the kidneys 
and the bladder, leucocytes, and a few red blood-corpuscles. Stertorous 
respiration; twitchings of the upper extremities; somnolency, coma, and 
death seven days after delivery, eight days after the injection with corrosive 
sublimate. 

At the post-mortem were found the above-mentioned diphtheritic ulcerations 
of the buccal cavity, ~~ of fresh pleurisy and pneumonia. Heart and liver 
looked as if boiled. The kidneys were the seat of nephritis with extensive 
loss of epithelium, deposit of amorphous calcareous masses, and hyaline and 
granular casts. At the ileo-cecal valve and in the ascending colon the 
mucous membrane was swollen, covered with a yellowish-gray layer, and 
sloughy. In the remainder of the large intestine only a few folds of the 
mucous membrane were found dark red. 

Case VIII.—Berthod (Centralbl. f. Gynik., 1887, vol. xi. p. 768). Primi- 
para; normal delivery ; laceration of cervix; bruising of vagina and peri- 
neum. Vaginal douche with corrosive sublimate (1: 1000) at the beginnin 
of labor ; an intra-uterine injection with the same after the birth of the child. 
The following day three vaginal injections with the same. Jn spite of two 
diarrheic discharges three more vaginal injections were given during the night 
and the following morning. Stomatitis, frequent bloody and stinking diar- 
rhea. Then the bichloride was discontinued, and replaced by a three per 
cent. solution of boracic acid. Ulceration of the mucous membrane of the 
mouth and gums; edema; albuminuria. Death on the ninth day after de- 
livery. 

Autopsy: ecchymoses and ulcers in colon and rectum ; nephritis. 

Case [X.—Steffeck, assistant of Hofmeier (Centralbi. f. Gyndék., 1888, vol. 
xii. p. 65). Multipara, st. twenty-seven; fifth month of pregnancy. Hem- 
orrhage; labor pains; cervix open. The genitals washed with corrosive sub- 
limate (1: 1000); vaginal injection of one litre of a 1: 3000 solution. The 
following three days a similar vaginal injection once a day. On the fifth da 
expulsion of a macerated fetus four to five months old ; placenta left behind. 
Hemorrhage checked by injecting a litre of a 1 : 3000 solution into the uterus. 
Tampon of iodoform gauze. On the sixth day a similar vaginal injection. 
In the evening chill; temperature 102.7° Fahr. First then the placenta was 
removed after giving a vaginal injection of a litre of 1: 3000, and an intra- 
uterine of a litre of 1: 5000. After the removal the hemorrhage was checked 
by giving another intra-uterine injection of a litre of 1: 5000, 
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[Thus this poor patient had for a simple case of abortion had five vaginal 
(1 : 3000) and three intra-uterine (1: 5000) injections, each of a litre. If the 
placenta had been removed immediately with a large, dull wire curette, and 
one intra-uterine injection given, she would in all likelihood have been out 
of all danger. 


An hour after the last injection tenesmus and diarrheea, and, at the same 
time, chill and a temperature of 105.8° Fahr. From the seventh to the thir- 
teenth day, on which she died, there were pain in the mouth, foul breath, 
diphtheritic patches on gums and cheeks, a dry, black tongue, eructation 
vomiting, frequent bloody diarrhea; anuria or secretion of a very small 
quantity of dirty urine containing albumin, mercury, granular casts, vesical 
epithelium, and pus-corpuscles; dizziness, headache, clonic contraction of the 
fingers and forearms, itching of the skin, loss of consciousness, and coma. 

The autopsy revealed nephritis with fatty degeneration of the epithelium ; 
calcareous deposits; dirty greenish infiltration or necrotic patches in the 
lower part of the small intestine and most of the large, especially the rectum. 

CasE X.—Schwarz, reported by W. Thorn (Volkmann’s Klinische Vortrage, 
1885, No. 250, p. 15). Decrepit pluripara, delivered in the sixth month of a 
three months’ fetus. After the removal (Ausraiimung) the uterus was 
washed out with a litre of a 1 : 1000 solution of corrosive sublimate. Similar 
injection on the next day. “ Evident symptoms of corrosive sublimate pois- 
oning, from which she died on the ninth day.” 

CasE XI.—W. Thorn (Volkmann’s Klinische Vortriige, 1885, No. 250, p. 15). 
Healthy primipara, et. twenty-six. Forceps delivery for flat pelvis. Vaginal 
injection with a1: 1000 solution of corrosive sublimate, quantity not men- 
tioned. Two hours after delivery profuse diarrhea; pulse weak, 120 per 
minute ; thirst, no rise in temperature, mind clear. From the next day fre- 

uent vomiting, tympanites, colic, incontinence of bowels, delirium. The 
oy contained a little blood. Tongue dry; somnolency. Death on the 
tenth day. 

The autopsy revealed peritonitis with exudation and adhesions. In the 
large intestine were found numerous ulcers with gray bottom and edges on 
the dark mucous membrane. Parenchymatous nephritis. 

CasE XII.—Doléris (Nouvelles Archives d’ Obstétrique et de Gynécologie, 1886, 
p. 200). Primipara, et. twenty-four. Forceps delivery, causing deep lacer- 
ation of the vagina and of the perineum. Intra-uterine and vaginal injec- 
tions of a 1: 1000 solution, quantity not mentioned. The third day diarrhea 
began and continued all the time; prostration, nausea, involuntary evacua- 
tions from bowels and bladder; coated, dry tongue. The injections were con- 
tinued “very regularly” every day (how many times?) until the h of the patient 
on the seventh day after delivery. 


[This case was treated in November, 1884, when yet nobody suspected the 
possibility of poisoning from the injections. Doléris has great merit in eluci- 
dating this point. | ‘ 


The autopsy showed the mucous membrane of the colon and rectum to be 
swollen, dark gray, and the seat of extensive ulceration. A similar condition 
was found in the small intestine, near the ileo-csecal valve. 

CasE XITI.—William Levy and Virchow (Berl. klin. Wochenschr., 1888, vol. 
xxv. p. 72). Healthy pluripara, et. twenty-four. Expulsion of a putrid 
foetus in the fourth month of gestation. The external genitals were bathed 
with a 1:1500 solution of corrosive sublimate. The vagina was syringed 
with half a litre of the same fluid, and one litre was injected into the cavity 
of the uterus. Then the placenta was removed under anesthesia. After its 
removal intra-uterine injection of half a litre of a 1: 5000 solution of corro- 
sive sublimate, and vaginal injection of the same amount and of the same 
strength. All fluid was onde removed from the uterus and the vagina by 
pressure on the fundus and the perineum. 
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As soon as the patient came out of the anzesthetic condition she had a chill, 
dyspnea, and weak pulse. Two hours later, diarrhcea, which became profuse 
the next day. Vomiting, anuria, subnormal temperature (94.1° to 95.9° F.). 
Collapse. Death on the sixth day after delivery. 

Autopsy: severe hemorrhagic and diphtheritic inflammation of the whole 
intestine, large and small. Parenchymatous nephritis without calcareous 
deposits. 

Case XIV.—Virchow (Berliner klinische Wochenschrift, 1888, xxv. p. 72). 
Patient, xt. twenty one. Delivered three weeks before; eight days after 
delivery intra-uterine injections of two litres of 1: 4000 solution of corrosive 
sublimate. Profuse hemorrhages from the intestine. 

The autopsy showed ‘‘ no colitis worth speaking of,” but in the ilium sev- 
eral places that were much swollen, with hemorrhagic infiltration of the wall 
and free blood in the interior of the bowel. Extensive deposits of phosphate 
of lime in the circumvolute tubules of the kidneys and the capsules of the 
Malpighian tufts. 

CasE XV.—G. Braun ( Wiener med. Wochenschrift, 1886, vol. xxxvi. p. 751). 
Primipara, et. twenty-one. During the first stage a vaginal injection, and 
after delivery an intra-uterine injection of 2 litres of a 1: 1000 solution of 
corrosive sublimate were given. Two days later pain in i'ps, considerable 
swelling of the mucous membrane of the mouth, with diphthcritic patches ; 
ae diarrhea; slight salivation; foul breath. Collapse and death on the 
sixth day. 

The autopsy showed necrosis of the mucous membrane of the ilium and 
large intestine; kidneys swollen. 

ASE X VI.—Dakin (Trans. Obstet, Soc. of London, 1887, vol. xxviii. p. 290). 
They use vaginal douche of corrosive sublimate 1 : 2000, 2 quarts before and 
after delivery. The ——a douche is repeated if the first stage be 
abnormally long. After delivery the patient is for the first two days douched 
twice a day with nearly 3 pints of 1 : 2000; after the first two days, usually 
twelve days with 1 : 4000. 

Tripara, et. twenty-eight. Perineum intact; cervix not deeply torn; 
always in good health; urine normal up to the fifth day. On the sixth day 
she had slight abdominal pain, diarrhea, which continued the following days, 
and noclons s six or seven ounces of blood-stained mucus from the vagina; 
vomiting. On the eighth day foul breath. On the ninth tender gums, swollen 
and sore tongue, salivation, and loose teeth. On the eleventh swelling of the 
parotid region. On the fourteenth day hemorrhage from the mouth. Tongue 

ray and dry; pulse rather jerky ; temperature subnormal. On the fifteenth 
ay drowsiness. On the sixteenth stertorous respiration; pupils not con- 
tracted. Quite conscious before her death, which occurred the same day. 

The autopsy revealed abnormal adhesion of the dura mater to the calva- 
rium and pia mater, and a recent blood-clot the size of a five-shilling piece 
and one-quarter of an inch thick in the arachnoid space. Source of hemor- 
rhage not found. Vessels and brain healthy ; ulcerations in the tonsils. In 
the large intestine the summits of the folds were intensely congested, black, 
and in places sloughing. Peritoneum healthy but for two firm, recent adhe- 
sions, one the size of a crown-piece on the right margin of the liver, and the 
other attaching the upper end of the spleen to the cardiac end of the stomach. 
Kidneys pale, with a few red Malpighian bodies and congested veins. Micro- 
scopical examination revealed acute and chronic parenchymatous nephritis; 
no calcareous deposits. 

5. Cases of undoubted poisoning, but with so considerable an element of 
sepsis that it cannot be proved that death was due to the poisoning. 

CasE XVII.—(New Orleans Med. Journ., 1888, vol. xv. p. 861). Abortion 
at two and a half to three months’ gestation. Foetus showed some indications 
of putrefaction. Intense hemorrhage. The adherent placenta was removed 
mechanically. Before delivery the patient had had fever for several days 
with a slight rigor occasionally. On the day after delivery she had a very 
severe one, followed by high temperature, the rigors increasing every day in 
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frequency and intensity. With the first rigor intra-uterine sublimate injec- 
tions of 1: 1000 were given from two to six times daily. After the second or 
third injection there formed upon the uterine neck, the vaginal walls, as 
well as the walls of both anterior and posterior cul-de-sacs, a white and thick 
diphtheritic membrane, which entirely obscured from view the méatus uri- 
narius, through which a catheter could be introduced only by force. The 
vaginal walls became tightly contracted and formed great folds, making it an 
impossibility to introduce the finger without causing great pain. The use of 
the corrosive sublimate was deferred sufficiently long for the diphtheritic 
membrane to become detached and be expelled. During this time the rigors 
increased in frequency and severity. Some time before death the mouth and 
gums were badly swollen, dark red, and spongy. The entire zygomatic sur- 
face became enormously enlarged. The liver became enlarged and solidi- 
fied [?], the lungs inflamed, with a terrible cough, and the expectoration of 
large pieces of dark lung tissue [?], and peritonitis. The diphtheritic membrane 
reappeared invariably upon resuming the sublimate treatment. The patient had 
terrible ptyalism. The injections invariably produced the most intense pain. 
No autopsy seems to have been made. 

CasE XVIII.—G. Braun ( Wiener med, Wochenschr., 1886, vol. xxxvi. p. 
786). Primipara, et. twenty-three. On the fourth day high temperature 
(103.8° F.); still higher the next day (105.8°); fetid lochia. An intra-uterine 
injection with 1: 3000 corrosive sublimate was given (quantity not stated, 
but commonly 13 litre). The following six days, morning and evening, a 
vaginal douche of the same strength was given, and each time followed by 
an injection of distilled water. 

On the ninth day diarrhoea began. Chemical examination of the feces re- 
vealed a large quantity of mercury yet thirteen days after the discontinuation 
yd he: bichloride, and traces until the death of the patient, thirty days after 

elivery. 

The autopsy showed, beside signs of septic inflammations, swelling and red- 
ness of the mucous membrane of the pharynx and stomach and hemorrhagic 
infiltration of some of the folds in the intestines. The kidneys were swollen, 
the cortical substance pale. 

CasE XIX.—Virchow (Deutsche med. Wochenschr., 1887, vol. xiii. p. 1047). 
Primipara, et. twenty-five, had been treated with carbolic acid before admis- 
sion to the hospital. Here she had intra-uterine douches with a litre of a 
1: 1000 solution of corrosive sublimate on three consecutivedays. She died 
on the fourth day. 

At the autopsy were found diphtheritic patches in the vagina and uterus; 
parametritis; purulent peritonitis; empyema; multiple purulent arthritis ; 
and very grave diphtheria of the colon. Chemical analysis proved the pres- 
ence of mercury in the intestine. 


[Here are so pronounced signs of septic localization that it is very doubtful 
if death was attributable to the use of the bichloride. | 


CasE XX.—Virchow (Jdid.). A puerpera had been treated with corrosive 
sublimate before entering the hospital; quantity unknown. 

At the autopsy the vagina and uterus were found in pretty good condition, 
but “affection of the endocardium, the kidney, and the liver, and especially 
a very severe affection of the colon.” 


[Since we do not have any information about the symptoms, and the post- 
mortem find is only indicated in such a general way, it is impossible to see 
if death was due to corrosive sublimate. ] 


B. Unpublished Cases. 


Casze XXI.—On October 7, 1888, I was called in consultation to 
see Mrs. M., zt. thirty-five, primipara, at or near full term. On October 
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2d, labor being slow, her physician had dilated the cervix manually and 
extracted the child by high forceps operation at 2 P. M. 

Previously all outer parts were disinfected with a 1 : 2000 solution 
of bichloride of mercury ; no vaginal injection. On accomplishment 
of Jabor a gallon of a hot solution of bichloride, 1 : 4000, and one 
ounce of carbolic acid was prepared. With some of this the vagina 
was syringed out and the tube pressed into the uterus. After a very 
few moments the patient complained of suffering, and slowly passed 
into a condition of syncope, followed by clonic spasmodic muscular action. 
Seeing the patient lose consciousness the doctor withdrew the tube 
when less than one-half of the fluid had been used. She recovered at 
once and apparently felt well; she passed, however, no urine, and when 
the catheter was introduced in the evening only a teaspoonful of a gru- 
mous dark urine was obtained. The same scant secretion of a dark 
grumous urine continued till the end, the patient only once passing an 
ounce voluntarily. 

On the second day the temperature was 1014° F., and on the third 
102.8° F., accompanied by a pulse ranging from 116 to 130, and chang- 
ing at short intervals. 

On the third day the patient had four or five quite offensive movements 
of the bowels, and during the remainder of her illness the bowels con- 
tinued irritable, but the movements were not too frequent, nor bloody 
or dysenteric. 

On the same day the patient complained of sure mouth, and marked 
mercurial stomatitis was discovered—the gums were soft and pulpy, the 
tongue loaded, the teeth sore to the touch; there were abrasions of the 
epithelium and salivation. Chlorate of potash was given as a gargle and 
one grain internally every hour. 

On the fourth day the patient was taken out of bed by her friends 
and stood upon the lene while the bed was being made. After that the 
abdomen became swollen and tender. To combat the peritonitis mor- 
phine, one-sixth of a grain, was given every two hours and later every 
four hours. Stimulants were given freely and an icebag placed on the 
abdomen. She became drowsy, but was easily awakened and her intellect 
was clear. She was assuming a waxy pallor with some slight puffiness 
of the face and the extremities. Temperature 101.5° F.; pulse 135. 

On the sixth day the pallor of the entire surface was intense, extending 
to the mucous membrane of the mouth. The puffiness was so marked 
as to produce glossiness of the surface. The patient lost consciousness 
gradually, passed into a condition of coma, and died at 11 a. m. 

No autopsy. 


[It is not possible to decide whether the peritonitis was due to infec- 
tion during delivery, exposure, or poisoning, but the other symptoms 
suffice abundantly for the diagnosis of the last.] 


Case XXII.—(Record book of Charity Hospital.) M. D., secundi- 
a. ret. 28, had diarrhea for a few days before delivery. Rather tedious 
ut otherwise normal labor July 22, 1884. Placenta spontaneously 
expelled upon delivery of the child. She had had our usual treatment, 
including washing of the skin and vaginal injections of a quart of a 
1: 2000 solution of bichloride of mercury. How many cannot be 


| 
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ascertained, but since the first stage lasted twenty-five hours it is prob- 
able that she has had about eight. None after delivery. 

First day. During the night and early morning, while in labor, she 
had ten large, loose movements. From 7.15 a. . till 6.30 p. m., eight 
large, watery movements of the bowels. From 7 p. m. till midnight six 
watery movements. 

Second day. From midnight till 7 a. M. one small movement; from 
7 a. M. till 2.20 Pp. m., four watery movements. During the evening 
three movements. 

Third day. 1 A.M., two movements; from 6 a.m. till 12 M., three 
loose movements; from noon till 6. P. m., five movements; at 8.40 P.M. 
one small movement with blood. 

Fourth day. From 5 a.m. till 1 p.m., five movements. At 3.30 P.m., 
one large movement. At 5.15 p.m., one small movement. In all, forty- 
nine movements of the bowels in four days. She vomited several times a 
day and suffered from retching. 

The urine taken with catheter on the third day did not contain albu- 
min. The temperature was more or less elevated and reached even 
103.8° on the second day. On the fourth day she became delirious and 
picked at the bedclothes. 

She was treated with opiates, cold-water enemas, starch and Jaudanum 
enemas, bismuth, Fowler’s solution, ipecacuanha, tr. iodinii, sodium bi- 
carbonate, once sulphate of magnesia, quinine, brandy, peptonized milk. 
and turpentine stupes. 

[Although the rise in temperature, the negative examination of the urine, 
and absence of stomatitis are unusual, the enormous discharge from the 
bowels, at last becoming bloody, make it at least highly probable that the 
preéxisting diarrhoea was made worse, and led to a fatal issue by superven- 
ing absorption of corrosive sublimate, It will be noticed that not once is 
the presence of pellicles in the stools mentioned. ] 


Thus, by a diligent investigation, I have been able to find twenty-two 
cases which ended fatally. 

Of these, three (X VII., X VIII., XIX.) must be left out, because the 
septic element present was so great that it is very doubtful if their death 
can be attributed to the effects of the bichloride. We must likewise 
eliminate Case X X., on account of the insufficient information given in 
regard to symptoms and autopsy. 

In the majority of the fatal cases a too strong solution was used: in 
one case (V.) 1: 2000, in three cases (I., VI., XIII.) 1: 1500, in eight 
cases (IT., VIIL, X., XV., XVII.) 1: 1000, and in one 
case (IV.) even 1: 750. 

The experiments of Koch have shown that the anthrax bacillus, the 
most resistant of all, is killed by immersion for a few minutes in a solu- 
tion of bichloride of mercury 1: 1000, and he thinks that in most cases. 
a single application of a 1: 5000 solution will suffice." 


' Richard Koch, Mittheilungen aus dem Kaiserlichen Gesundheitsamte, 1881, vol. i. 
p. 277. 
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In obstetrics we have not to deal with so resistant bacteria. A solu- 
tion of 1:5000 would, therefore, probably yield us all the antiseptic 
action needed and expose our patients to much smaller danger than 
when stronger solutions are used. 

Frequently, too large a quantity of fluid was used, even up to six or 
seven litres of a 1: 1000 solution (III.). It is evident that the greater 
the amount used, the greater is the danger of absorption of a fatal dose. 
In most of the cases no mention is made of the fluid having been re- 
moved from the uterus and the vagina. If that is not done, a con- 
siderable quantity may remain in the uterine cavity, the inside of which 
presents one large raw surface, and whose placental site is full of recently 
closed large venous sinuses, or in the vagina, where it perhaps bathes 
a torn cervix, and at all events stays in contact with numerous small 
tears and abrasions of the vaginal walls, or slowly trickles down over 
similar places in the vulva. 

The experiments of Butte and Doléris' have shown how fatal the 
effect of a solution of bichloride of mercury is when it is kept in contact 
with a wound leading into the subcutaneous connective tissue, and the 
same applies, of course, to the submucous. Even the intact mucous 
membrane of the vagina absorbs the solution, as proved by these same 
experiments and by the clinical observations of von Herff, G. Braun, 
aud others.’ 

At the end of an intra-uterine injection the uterus ought always to be 
carefully squeezed until all fluid is expelled. I even squeeze it out 
many times during the injection, in order to prevent too great a pressure 
and entrance into veins or tubes. From the vagina it may be expelled 
by pressing down the perineum, but this would expose it to too great a 
tension, if newly stitched; cause pain, and might even become a source 
of infection. I have found that the mere turning of the patient on her 
side is sufficient to make nearly all fluid run out of the vagina. 

Returning to the above-mentioned fatal cases, we find, furthermore, 
that not only vaginal (V., VI; XVI), but even intra-uterine (VIII.), 
injections were given after the birth of the child, in cases of normal 
delivery, in which they are uncalled-for. In my very first publication 
on antiseptic midwifery* I called attention to the advantage offered by 
my occlusion dressing of rendering preventive injections after the birth 
of the child superfluous, and thus avoiding one great source of infection. 
The same subject is discussed at greater length on pp. 88 and 89 of my 
Guide. 


1 Doléris and Butte, in Nouvelles Archives d’Obstétrique et de Gynécologie, 1886, p 
739, et seq. 

2 Von Herff, Centralbl. f. Gyniik., 1886, vol. x. p. 618. 

3 Garrigues: Prevention of Puerperal Infection, Medical Record, December 29, 1883, 
vol. xxiv. p. 703, et seq. 
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Sometimes the injections were repeated too often. Thus we find in one 
case (X VII.) that intra-uterine injections of 1: 1000 were given from 
two to six times daily. Even in serious cases of infection I usually find 
one intra-uterine douche in twenty-four hours sufficient, and never give 
more than two. This I ascribe to the use of my occlusion dressing and 
Ehrendorfer’s intra-uterine suppositories.’ 

In no less than five cases (IV., [X., XI., XIII., X VII.) death followed 
the use of corrosive sublimate after abortion. Maybe the inside of, the 
uterus is more fit for absorption at this early date of pregnancy than 
when, at term, the separation between the ovum and the maternal organ- 
ism takes place in a layer that has undergone particular changes for that 
purpose. Or else, the placenta being oftener adherent in abortion cases, 
fingers or instruments are oftener needed to peel it off from the womb 
than at term, and thus more frequently new wounds are produced in its 
interior. The cervix is likewise often torn in cases of this description. 

In several cases (VIII, XII., XVII.) the use of the corrosive subli- 
mate was continued in spite of the appearance of symptoms which now, 
the grave danger of poisoning being known, should call for the imme- 
diate substitution of another antiseptic. 

In this connection it may, perhaps, not be amiss to collect in one place 
the symptoms that have been observed in cases of poisoning caused by 
vaginal or intra-uterine injection with corrosive sublimate: 

The alimentary canal. Thirst, foul breath, metallic taste, red or bluish 
color and swelling of the gums; redness, ulceration, and sloughing of 
different parts of the mucous membrane of the buccal cavity; deep 
ulcers in the tonsils; soreness and looseness of the teeth, and sometimes 
salivation; vomiting, abdominal pain, tenesmus; profuse stinking, often 
bloody, diarrhoea. The feces contain mercury. It has been found in 
numerous cases, after vaginal or intra-uterine injections of a solution of 
1 : 3000, followed by the injection of plain water. Even when the solu- 
tion was so weak as 1 : 4000, it was found in one case, but in the others 
not. In the majority of cases it is already found the next day; and it 
is yet found a long time after discontinuing the use of the bichloride.’ 

The uropoétic system. There is a marked diminution in the amount of 
urine, rising to absolute suppression of the secretion. The urine is dark, 
grumous, contains much albumin, mercury, epithelial cells from the 
kidneys, and hyaline or granular casts. 

The skin is often wet with perspiration; it has been found hyperss- 
thetic, itching, pale, or erythematous. Sometimes there is considerable 
swelling of the subcutaneous ti:sue. 

The nervous system. In the beginning the patient is restless, and suffers 
from insomnia; later she becomes drowsy, sometimes delirious; and, 


1 Guide, pp. 59 and 93, 
2 G. Braun: Wiener med. Wochenschr., 1886, pp. 822 and 848. 
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finally, she collapses. In some cases spasmodic twitchings or cataleptic 
stiffness has been found in the extremities. The pupils are sometimes 
contracted as in opium poisoning. Sometimes there is a sensation of 
being choked. 

The pulse is rapid and weak, the temperature subnormal. 

Of these symptoms the most characteristic are the diarrhea, the dimin- 
ution or suppression of the urinary secretion, the stomatitis, the low tem- 
perature, and the presence of mercury in the urine and the-stools, which 
may be found by chemical analysis. 

The chief changes found after death are hemorrhagic infiltration and 
extensive ulceration, sometimes diphtheritic patches and sloughs of the 
large intestine. In some cases a lower degree of inflammation is found 
in the ilium. Exceptionally, the cesophagus has been found inflamed. 
In some cases there has been found local peritonitis. 

In the mouth and throat are found the above-mentioned changes. 

Another constant change is parenchymatous nephritis. Sometimes 
deposits of phosphate or carbonate of lime are found in the convoluted 
or straight tubules, but these calcareous deposits are often absent, and 
may, on the other hand, be found under different circumstances.’ 

In some cases the substance of the brain was found dry; in others 
there were extravasations of blood in the meninges. 

We have seen that in some of the above-mentioned cases it is doubtful 
whether death was referable to the poisoning, and that in most of them too 
strong a solution of the drug, or too large a quantity, was used, or that 
it was used in improper cases, or-continued after the appearance of symp- 
toms of poisoning. Still, there are two cases which go far to show the 
dangerous character of injections into the genital canal with corrosive 
sublimate. In one (XIV.), a single intra-uterine injection of two quarts 
of a 1 : 4000 solution given eight days after delivery, caused fatal hemor- 
rhage from the bowels. In another (VII.), only vaginal injections were 
used; only two were given; both were given before delivery; the strength 
was 1: 2000; at most, two litres were injected; the patient was young, 
robust, and in perfect health up to the time of the injections, and still 
they caused her death. The only clew we have to a wound being 
present is the discharge of bloody mucus before examination ; but this 
may only mean that the os began to be expanded and was a little 
nicked, as is commonly the case with primipare, or there may have 
been some bleeding granulations round the os. Since the symptoms of 
absorption of the fluid appeared immediately, it is not unlikely that 
part of the fluid may have been injected between the uterus and the 
ovum, and thus come in contact with a larger raw surface, from which 
absorption took place, or that it entered an opem-vein. 


1 Eugen Fraenkel, Archiv fiir pathol. Anat., Berlin, 1885, vol. xcix. p. 278. 
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It must be admitted that there may have occurred more cases than 
those published, or that of the latter some may have escaped my re- 
searches; but, to judge by the evidence, we must say that the danger of 
causing death in obstetrical practice by a judicious administration of 
vaginal and intra-uterine douches is a small one, and if we think of the 
many lives that undoubtedly have been saved by its use, we ought not 
to be in a hurry to give up a drug that has marked a new era of un- 
paralleled diminution of infection and death. At all events, its use for 
the disinfection of the patient’s outer surface and the hands of the obste- 
trician and the nurse ought to be kept up until we find another disin- 
fectant that is as good, and less dangerous. 

As to vaginal and intra-uterine injections I think bichloride of mercury 
is contra-indicated in cases of anemia because of the greater tendency 
to absorption; in abortion; in patients affected with kidney disease, or 
who suffer from diarrhea. In other cases I think it is also better to 
desist from them provisionally, and substitute less dangerous antiseptics ; 
but should, under the use of these drugs, the morbidity and mortality 
from sepsis increase, I would not hesitate to return to the universal use 
of corrosive sublimate, with the exception of the above-named classes of 
cases in which it is counter-indicated. 

The drug that has given the best results next to corrosive sublimate is 
carbolie acid, but I do not feel like going back to its general use in all 
cases and for all purposes. I regret that time will not permit me to 
search the records of this drug as I have done for corrosive sublimate. 
I wish somebody else would do it and lay the results before the profes- 
sion. But in looking up the literature concerning corrosive sublimate, I 
have found enough to know that carbolic acid has caused alarming 
conditions and deaths, and I should not wonder if a more extended 
search would show that, while much less effective against the microbes, 
it is as dangerous for the patient as corrosive sublimate. Spiegelberg’ 
saw loss of consciousness and death follow an intra-uterine injection of 
1.5 per cent., and at the autopsy no signs of air or fluid having entered 
a vein could be found. Pick’ delivered a woman in her tenth confine- 
ment by an easy version and extraction, and gave an intra-uterine in- 
jection of a 2 per cent. solution of carbolic acid. ‘The patient died three 
hours after the birth of the child, complaining of oppression of the chest 
and lack of air; no autopsy. Kiistner* has seen cases of poisoning from 
intra-uterine injections reach a most alarming height, and similar acci- 


! Berliner kliniseche Wochenschr., 1879, quoted by Mangin: Nouv. Archives d’Ob- 
stétr. et de Gynéc., 1888, iii. p. 55. 

? R. Pick: Deutsche med. Wochenschr., 1885, Nos. 18-19; Schmidt’s Jahrbiicher, vol. 
cevii. p. 273. 

$ Otto Kiistner: Centralbl. f. Gyniik, 1878, vol. ii. p. 314. 
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dents have happened to Maurer,’ Veit,’ and Briggs.’ Kiister* has seen 
six cases of fatal poisoning in surgical practice by irrigation of wounds. 

The injection of the puerperal uterus with a 5 per cent. solution causes 
prompt death in bitches (Gléckner'). 

While carbolic acid presents similar dangers as to health and life as 
corrosive sublimate, it is, on the other hand, not so effective an antiseptic 
as the latter. The commonly used solution of 2 per cent. has even been 
experimentally proved to possess rather weak antiseptic properties. This 
view is corroborated by abundant clinical experience in my own practice 
and that of others.° 

The daily use of carbolic acid is very irritating for doctors and nurses. 
The skin cracks and smarts, the fingers become numb, there is a very 
disagreeable sensation of cold in the hands, and the whole nervous sys- 
tem is affected by it. Many steel instruments lose all their polish, be- 
come dull, stained, and are difficult to clean. Its odor, too, especially 
when mixed with lochial discharge, is very disagreeable and tenacious. 

When carbolic acid is used, it is best to combine it with hydrochloric 
or tartaric acid, which enhances its antiseptic value very much. Two 
parts of carbolic acid, two parts of tartaric acid, and one hundred parts 
of water make a good solution.’ 

Other antiseptic drugs that deserve consideration, at least under cer- 
tain circumstances, are thymol, boracic acid, acetic acid, hydronaphthol, 
permanganate of potash, chloride of zinc, salicylic acid, etc. 

Thymol may be used in 1:1000 watery solution. [t is a rather weak 
antiseptic, but has a very pleasant odor. Boracic acid is particularly 
recommended for patients suffering from albuminuria, cases in which 
carbolic acid is as little admissible as corrosive sublimate. It is said to 
diminish the quantity of albumin in the urine and increase the diuresis. 
It does not form obnoxious compounds in the tissues ; it is innocuous and 
efficient.’ I have used the saturated solution (4 per cent.) with benefit 
in intra-uterine injections, when carbolic acid was not well borne. Acetic 
acid has recently been recommended in 3 and 5 per cent. mixtures.’ 
Hydronaphthol has been highly recommended by George B. Fowler, of 


1 Centralbl. f. Gyniik., 1884, vol. viii. p. 487. 

2 Berliner klin. Wochenschr., 1879, No. 3. 

3 A. Briggs: Sacramento Medical Times, 1887, No. 2; Centralbl. f. Gynik., 1888, p. 384. 

* Ernst Kiister: Ein chirurgisches Triennium, Berlin, 1582, p. 20. 

5 Gléckner: Die Irrigation des puerperalen Uterus, speciell. mit Carbolsiiure, Thesis, 
Dresden, 1886, quoted by Blanc: Lyon Médicale, 1888, vol. lviii. p. 563. 

® See Guide, pp. 12-21. Torggler: Centralbl. f. Gyniik., 1888, vol. xii. p. 760. 

T Dujardin-Beaumetz: Bulletin Général de Thérapeutique, Paris, 1888, vol. cxv. p. 401. 

8 Johnson: Nordiskt Medicinskt Arkiv., vol. xvii. No. 9. Bergonzini and Fregnani: 
La Rassegna, Dec. 1886, p. 545, quoted by Davis, Medical News, 1887, vol. 1. p. 312. 

® F. Engelmann: Centralbl. f. Gyniak., 1888, vol. xii. p. 433. 
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Brooklyn, N. Y., and R. J. Levis,’ of Philadelphia, as effective and not 
poisonous ; as a proprietary drug it is, however, not admitted in the 
institutions under the care of the Commissioners of Public Charities. 
Permanganate of potash has been praised in puerperal fever by Chad- 
wick, Sinclair, and Goodell.? 

I have myself in former years in cases of diphtheritic endometritis 
used intra-uterine injections with a fluidrachm of an 8 per cent. solution 
of chloride of zinc, preceded and followed by a 2 per cent. solution of 
carbolic acid. In a solution of 2: 1000 it has been used in large quanti- 
ties, but, according to Koch, it is a weak germicide. 

Salicylic acid requires 300 parts of water for its solution, but by mixing 
it with borax it becomes much more readily soluble. Combined with 
boric acid, it is often used for irrigation in surgical practice (salicylic 
acid 1 or 2 parts, boric acid 5, water 1000). 

Creolin, which in several respects is particularly suitable in obstetric 
practice, will presently be discussed. 

As to the way of administering injections I refer to my Guide. Here 
I would only add the following suggestions found in searching recent 
literature for this paper. Those who use bichloride of mercury would 
do well to let an injection with plain boiled water follow. G. Braun* 
wants even distilled water, but that would in most cases not be feasible. 

The addition of sodium chloride to the solution of bichloride of mer- 
cury greatly increases the absorption‘ and ought, therefore, to be avoided. 


If, during an injection through a single tube, such as I always use, 
the cervix contracts and prevents a free outflow of the fluid, the bag or 
can of the fountain syringe should be lowered below the level of the bed.* 
In this way not only the influx is stopped, but the current is reversed, 
the fluid being sucked out from the cavity of the uterus through the 
tube, by siphonic action. ; 


II. 


Creolin is one of the latest antiseptics and seems to possess qualities 
which recommend it highly for a thorough trial. It was first brought 
on the market by the firm of William Pearson & Co., Hamburg, Ger- 
many. The literature in regard to it begins in 1887 and is yet quite 
scant. 

It is a black fluid of the consistency of a thick syrup. It looks and 
smells much like coal-tar and is obtained from English coal. Its chemi- 
cal composition is yet unknown. When a drop falls into water it forms 
a white cloud that gradually mixes with the water. Creolin does not 


1 New York Medical Journal, 1885, vol. xlii. p. 374, et seq. Ibid., p 593. 
2 Trans. Amer. Gynecol. Soc., 1879, vol. iv. pp. 119, 123, 133. 

3 Wiener med. Wochenschrift, 1886, Nos. 21 to 24. 

4 Edw. P. Davis, loc. cit., p. 308. 

5 A. Mangin: Archives d’Obstét. et de Gynécol., 1888, p. 58. 
vor, 98, No. 2.—avaGusr, 1889. 9 
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dissolve in water, but forms, up to 12 per cent., a homogeneous emul- 
sion with it. The weaker grades are milk-white, the stronger light brown, 
like coffee mixed with much milk. After a long time a deposit is freed, 
but the fluid has about the same power as before. 

Its great antiseptic value, in which respect it is claimed to be second 
only to bichloride of mercury and very superior to carbolic acid, has 
been tested experimentally by Esmarch,' Eisenberg,’ and Washbourne.‘ 
Eisenberg found that a three per cent. solution kills all germs in one 
minute, and a five per cent. in ten seconds, the shortest time in which it 
is possible to make the experiment. 

Up to three per cent. the emulsion is very pleasant to feel on the skin ; 
a five per cent. solution smarts a little after protracted impression. The 
mucous membranes are more sensitive. Even a two per cent. solution 
smarts on the tongue and in some parturient women in the vagina. One- 
half to one per cent. was well borne when injected into a dog’s bladder, 
while two per cent. caused hematuria (Eisenberg). Kortiim* found that 
irrigation of ulcers with a two per cent. solution was pleasant to the 
patient. Neudérfer’ states that a stronger solution than one-half of one 
per cent. irritates wounds and causes pain. It produces the liveliest 
granulation and healing where all other substances fail. 

In contradistinetion from most other antiseptics, especially bichloride 
of mercury, it makes the surface with which it comes in contact soft and 
slippery. 

It has a very considerable hemostatic power. At first it was claimed 
that it had another advantage over most other antiseptics by being 
entirely innocuous. A dog swallowed thirty grammes (about 3j) and 
did not show any disturbance (Eisenberg). F. Spith and several other 
members of the house staff of the Hospital of Munich took for some time 
up to 2.7 grammes (about m xl) in a single dose, and 8 grammes 
(about 3ij) in the course of the day. They felt well, did not vomit, and 
had an excellent appetite.© They gave it with benefit to patients in doses 
from 0.5 to 1 gramme (m, vijss-xv). 

The claim to innocuousness has, however, been challenged, and there 
has even been attributed a death to the use of creolin. As the question 
is of much importance just now, when we are trying to find a drug to 
replace corrosive sublimate, I let an abstract of the history of that case 
follow : 


(Dr. Heinrich Rosin, Therap. Monatshefte, 1888, p. 480. )—Primipara, et. 
twenty-seven; narrow pelvis ; neglected transverse ‘presentation. Embryulcia 


1 Centralbl. f. Bakteriol. u. Parasitenkunde, vol. ii., Nos. 10, 11. 
2 Wiener med. Wochenschrift, 1888, vol. xxxviii. 564, 605, 641. 
5 Guy’s Hospital Reports, 1888, pp. 365-378. 

* Berliner med. Wochenschrift, 1887, p. 861. 

5 Internat. Rundschau, 1888, p. 664. 

® Miinchener med. Wochenschrift, 1888, vol. xxxv. p. 247. 
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artially performed before admission to the hospital and finished there. 

hen the uterus and vagina were douched with a two per cent. solution ot 
creolin, and about four quarts were used for the intra-uterine douche. Four 
hours after the termination of the operation the temperature was 39° C. (102.2° 
Fahr.); the next morning 36.5 C. (96.8° Fahr.). In the afternoon the tem- 
perature rose again to 39° C. (102.2° Fahr.). A second intra-uterine injection 
of about a litre of a one per cent. solution of creolin was given. There was 
a somewhat offensive discharge, yellow deposit on the erosions of the labia 
minora and the vagina, a laceration of the perineum, and cedema of the 
labia majora; the mind was clear and the patient felt well. 

The third day, the morning temperature was 38° C. (100.4° Fahr.), and the 
fetid discharge continued. A similar intra-uterine injection of the same 
strength and the same amount was given. At 6 P.M. the temperature, pulse, 
and respiration were normal, and the patient could without any fatigue leave 
the bed, and without any help mount on the gynecological chair used for the ad- 
ministration of the injections, where a fourth intra-uterine injection with 
creolin was given. At 9 P.M. she became suddenly pale and cold, and vomited 
violently. Temperature 37.2° C. (99° Fahr.). The vomiting continued, per- 
spiration broke out, the temperature fell to 35.9° C. (96.6° Fahr.), and at 11 
P.M. the patient died in collapse. 

The vomit had a very strong odor of creolin, and being distilled formed 
with brominated water a copious precipitate of tribromophenol. 

The autopsy revealed, beside the above-mentioned deposits on the excoria- 
tions of the vulva and vagina, a dark-brown, soft layer on the placental site 
that could be easily scraped off. Small hemorrhages were found under the 

ericardium, and fifty cubic centimetres of a slightly bloody transudation in 
its cavity. The other organs normal. The urine had a strong odor of creolin, 
but did not contain albumin or sugar. 


The case is indeed open to much criticism. One of the most danger- 
ous operations in all obstetric surgery had been performed on the patient, 
and when it was half performed she had been transported to the hos- 
pital, circumstances which certainly favored the development of septi- 
cemia, of which we also find symptoms in the fetor of the lochial 
discharge and the abnormal condition of the wounds. The patient was 
exposed in an unjustifiable way by being ordered to go alone and lie 
down on an examining chair, and the first time at least an enormous 
quantity of fluid was used. Still, the condition found post-mortem 
tallies well with that found by Neud6rfer in a dog which he killed by 
injecting pure creolin into the veins.’ But even if death in this case 
was due to the use of creolin, a single case does not prove much, since 
the patient may have had an idiosyncrasy for the drug, as is so often 
found in regard to other drugs. 

There has, however, been reported another case of a slight degree of 
poisoning.” 


The patient was a boy, zt. five, who had been successfully operated on for 
hernia, During the operation a 2 per cent. creolin solution was the only 
antiseptic used. After the operation it was used in applications to the 
wound. On the evening of the third day a scarlatinous eruption appeared 
over the whole body, face, and hands, accompanied by restlessness, thirst, 


1 Internat. Rundschau, 1888, p. 614. 
2 H. Cramer: Therapeutische Monatshefte, December, 1888, p. 573. 
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itching, and burning in the skin. The urine was dark as in cases of absorp- 
tion of carbolic acid, had a similar odor, and contained a small quantity of 
albumin. Pulse and temperature normal. Boric acid was substituted for 
creolin, and all disturbance ceased in the course of twenty-four hours. 


Neudérfer found that the injection of pure creolin into the venous 
system of dogs, in doses of one gramme (gr. xv), repeated three times 
at intervals of from five to fifteen minutes, produced death, which was 
preceded by pain, salivation, and convulsions. At the autopsy, the 
heart, liver, and kidneys were found to be filled with blood, while the 
spleen was quite bloodless. 

This experiment does not prove much as to the poisonous properties 
of creolin, since it can easily be imagined that the introduction of a 
cubic centimetre of so thick a fluid undiluted into the blood may cause 
fatal disturbances of a mere mechanical nature. Washbourne’ has 
shown, experimentally, that it is poisonous to mice when injected under 
the skin. But that is not a proof that it is so to man. 

From these different experiments it would appear that if it is not 
entirely innocuous, it can be taken even internally in large doses by 
men and higher animals without any detrimental effect. 

Its odor is rather pleasant, and does not cling to a person and his 
clothes so long as carbolic acid. Still, the odor is strong enough to cover 
a moderate degree of fetor. In that respect it equals carbolic acid and 
is inferior to corrosive sublimate. 

It is a drawback that the emulsion is not transparent. Thus, the field 
of operation is obscured if it is used for irrigation. Shreds coming out 
from a cavity like the uterus cannot be seen. Small instruments, such 
as knives, scissors, needles, etc., are entirely hidden if covered with the 
emulsion. 

In Germany it is a very cheap antiseptic. It is retailed in the original 
bottle containing four ounces for sixty pfennigs, about fifteen cents. 
According to information received from the druggist of Charity Hospital, 
it costs the hospital sixty cents per pound, while crystallized carbolic 
acid costs fifty cents, corrosive sublimate, of which forty times less is 
used, sixty-five cents, and acetic acid seven cents. 

During my last term of service at Maternity Hospital, from January 
1 to April 1, 1889, I used it in a two per cent. emulsion on all patients 
for the vaginal douches during labor; for the intra-uterine injections 
immediately after delivery in cases that demanded such preventive inter- 
ference on account of the hand having been introduced into the cavity 
of the uterus during or after delivery ; and for vaginal injections after 
low forceps operations, perineorrhaphy, and in cases of fetid lochial 
discharge. Making allowance for the first few days, when we were not 


1 Loe cit., p. 378. 
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yet prepared to use the new drug, it was used on one hundred patients. 
Upon the whole I am much pleased with it. We had no deaths from 
any cause, and only one case of septic metritis, which I think was due to 
the presence in the same ward, in the neighboring bed, and under the 
care of the same nurse, of a bad case of ulceration and abscess of the 
buttocks in a paralyzed patient. The latter was removed to Charity 
Hospital, the patient with metritis was isolated and recovered in a few 
days. 

In several respects creolin recommends itself particularly to the obste- 
trician. Its property of making surfaces slippery is of great value in 
operations, especially turning. Its great hemostatic power makes it a 
most desirable drug for intra-uterine injections immediately after delivery. 
Its lack of transparency is of no importance in the use of large instru- 
ments, like a forceps or a perforator. So far, I have only found one class 
of cases to which it is not suitable, namely, those in which the inside of 
the womb is affected, and we want to judge of its condition by means of 
the appearance of the injection fluid returning from it. Under such 
circumstances a transparent fluid, such as the solutions of carbolic acid, 
acetic acid, or boracic acid, is preferable. 

In private practice creolin may even supplant corrosive sublimate 
altogether. I have used it in a two per cent. solution for my perineal 
pad with perfect satisfaction. 

Since a deposit is precipitated by standing, it is best to make the emul- 
sion ex tempore. The creolin should be poured into the water, not the 
water poured on the creolin, as by the former procedure a better mixture 
is obtained. It ought first to be mixed with cold water, and then hot 
water added until the desired degree of temperature is reached. If it is 
first mixed with hot water numerous small black specks are formed which 
do not dissolve later. 

The two per cent. solution I have used causes in some patients a little 
smarting, but it seems to be quite tolerable, even in refined and nervous 
ladies. It ought to be used with all the same precautions as corrosive 
sublimate. For a vaginal douche a quart is sufficient ; for a combined 
vaginal and intra-uterine, three pints may be needed. Its return should 
be carefully watched. It should be squeezed out of the uterine cavity 
during and after injection, and removed from the vagina by turning the 
patient on the side. 

Conctusions.—1. The solution of bichloride of mercury used for 
vaginal and intra-uterine injections ought not to be stronger than 
1 : 5000. 

2. No more than one to one and a half quarts should be used. 

3. The fluid should be removed from the uterus and the vagina. 

4. No injections should be used in normal cases after the birth of the 
child. 
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5. Intra-uterine injections should not be given oftener than once or 
twice in twenty four hours, vaginal every three hours. 

6. The symptoms and signs of absorption should be constantly looked 
for, and the use of the bichloride discontinued at their first appearance. 

7. The injections should not be used on patients suffering from anzemia, 
abortion, kidney disease, or diarrhoea. 

8. It is safest to abstain from the mercurial injections altogether until 
experience shows that the corrosive sublimate gives better results than 
any other antiseptic. 

9. Corrosive sublimate should be used for disinfection of the outer sur- 
face of the patient, for the hands of doctors and nurses, and for materials 
brought in contact with the patient. 

10. Carbolic acid is, perhaps, as dangerous in injections as corrosive 
sublimate. 

11. Other less effective germicides may occasionally answer a good 


purpose. 
12. Creolin is an excellent antiseptic, little poisonous, a powerful 
hemostatic, and makes all surfaces slippery—properties that recommend 


it especially in obstetric practice. 


LE FORT’S OPERATION FOR COMPLETE PROCIDENTIA OF THE 
UTERUS, WITH A REPORT OF A CASE. 


By CHARLEs E. TAFT, M.D., 


OF HARTFORD, CONN. 


I peEsIRE to call attention anew to the advantages of the radical cure 
of complete procidentia of the .uterus by an operation, at one time 
highly extolled, especially abroad, but now, I suspect, not generally 
kuown to the profession at large—what is known as Le Fort’s opera- 
tion ; also to speak of its relative advantages as compared with several 
other operations advocated as radical cures for this condition. While 
the majority of these cases are perhaps not suited for this operation and 
can be cured in other ways, there are undoubtedly a large number of 
miserable women dragging out a tired, weary existence whose lives 
are embittered toward the medical profession on account of numerous 
and unsuccessful operations, such as anterior and posterior colporrha- 
phies, and of vain and painful attempts to wear that former panacea 
for all uterine disorders, a pessary, who would be permanently cured by 
an intelligent use of this operation. 

In 1823, Gérardin first suggested this operation, but did not perform 
it. Forty-four vears afterward, in 1867, Neugebauer, of Cracow, did the 
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operation successfully, following out Gérardin’s suggestion, and called 
it “Elytrorrhaphia mediana sive elytrocleisis partialis mediana.” In 
1876, M. Léon Le Fort, of Paris, described substantially this same 
operation, and since has succeeded in having it introduced under his 
name—the only difference being that Le Fort’s denudation was a little 
longer and narrower than the other and that he allowed the sutures to 
slough out instead of removing them as did his predecessors. If I am 
not mistaken, this operation was first done in this country by Dr. 
Fanny Berlin, of Boston, who, in 1880, reported three successful opera- 
tions performed at the New England Hospital for Women. While the 
operation has received general recognition in France and been success- 
fully performed there many times, in England and America it has not, 
I think, attracted the attention which it merits. In the recent text- 
books on gynecology, with but three or four exceptions, there is no crit- 
icism of it, nor is it even mentioned. 

The description of the operation by Le Fort as given in Mundé’s 
book on Minor Surgical Gynecology, and Thomas in his work on Diseases 
of Women, is as follows : 


“The uterus being entirely outside of the vulva, without reducing it, I 
make on the anterior wall of the vagina, the patient lying on the back, four 
incisions, cutting out a portion of mucous membrane which yields me a raw 
surface about six centimetres long by two wide upon the part nearest to the 


vulva. Then lifting toward the pe Ph the prolapsed uterus so as to see 


the pusterior face of the tumor, I make on this part a raw surface similar to 
that on the anterior wall. This being done I in part replace the uterus so 
as to bring the extremities of the two raw surfaces in contact where they are 
nearest the uterus. I then apply on the transverse border three sutures, 
reuniting longitudinally the anterior and posterior walls of the vagina; I 
then proceed to the reunion of the lateral borders by passing from each side 
a silver thread, traversing the border of the anterior freshened surface. A 
thread being placed in a similar manner on the opposite side and at the same 
level, it is sufficient to tie these sutures to increase "pe apposition of the 
opposite vaginal walls the reduction of the uterus. This reduction is com- 
pleted gradually as the sutures are put in place, and when the two raw sur- 
faces have been united throughout their extent, the reduction is complete. 
The threads which have served as sutures for the transverse border nearest 
the uterus, being hidden in the depth of the vagina, are difficult of access 
when after several days union is effected; therefore it is wise to give to these 
threads sufficiently great length in their twisted part, in order to seize them 
easily when they become free after section of the part embraced in these 
loops.” 


This operation is certainly not suited for every case of procidentia of 
the uterus. Each must be judged on its own merits. It has, to be sure, 
been performed on women both before and after the menopause and 
successfully ; but its advocates do not claim any such wide field. Lim- 
ited to suitable cases which have passed the change of life, they do 
claim that no other operation gives as good results and as perfect immu- 
nity from relapse. 

Before discussing further its value and its limitations let us for a 
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moment briefly: consider what other operations might be, or have been 
performed as radical cures for that condition and at that period of life 
for which Le Fort’s operation is suited. 

Within the past decade, the most important and most successful ot 
all the different methods of radical cures for this béte noire of gynecology 
have made their appearance, and I am certain that one can now con- 
fidently assure his patient that a cure is possible and that too, without 
the subsequent wearing of instruments, although the latter is very 
often desirable. 

Preéminent among these are Emmet’s operation on the anterior wall 
combined with a thorough posterior colporrhaphy, and Alexander’s 
operation supplemented by the two former operations. 

The former of these two combinations, with slight modifications, is 
unquestionably in more general use in this country than the latter; and 
in certain cases, even after the menopause, will undoubtedly remain for 
many years the favorite method of radical cure. Yet it has several dis- 
advantages which, [ think, are serious ones, not so much in the case ot 
the specialist as for the general practitioner. EEmmet’s operation on the 
anterior wall is certainly not an easy operation, nor is it one which can 
be done quickly. If it does not wholly succeed, it is apt to prove of but 
little benefit to the patient, and necessitates its repetition. It must be 
done with the patient in Sims’s position, and requires a skilled assistant. 

Whether the objection urged against other colporrhaphies, that the 
operation causes a puckering of mucous membrane about the mouths ot 
the ureters and their consequent obstruction, is true here, I am unable to 
say ; certainly several cases have escaped thus far of which I am person- 
ally cognizant. In spite of these objections, when it is decided that the 
cure of a procident uterus is to be attempted by this method, I firmly 
believe that Emmet’s operation on the anterior wall should be used in 
preference to all others, as it not only theoretically but practically accom- 
plishes more than any other anterior colporrhaphy. 

With regard to the perineorrhaphy, so many varieties have been 
brought forward, many of which differ but a very little, either in the 
denudation or insertion of sutures, that it would be a Herculean task to 
give them all due mention. Personally, I prefer an operation similar 
to that recently described by Dr. A. P. Dudley, of New York, only 
with an unusually high denudation. Dr. Emmet’s operation takes con- 
siderable time, requires many sutures, and, judging from what I have 
seen of it, unless more than ordinary care is used, the sutures which 
come at the crest when the operation is completed are very likely to 
slough out. Every perineorrhaphy, however, must be carefully adapted 
to the case in hand. Again, doubtless every man succeeds best with the 
operation with which he is most familiar, other things being equal. 

Statistics as to the success of this combination of operations for the 
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cure of procidentia uteri are extremely unsatisfactory. It is evident at 
once that most of the cases reported cured have not been followed up 
but for a short time after the operation. This is especially true of those 
reported in this country. 

In order to insure success by this method, all erosions must be healed, 
the lacerations of the cervix. repaired, and the size of the uterus reduced. 
Where there is marked atrophy of the parts, in an old and enfeebled 
patient, success is not likely to perch on the banner of the operator. 
Among the poor it is often exceedingly difficult to secure proper care 
after these operations. They neglect themselves, work hard, and are 
liable to lift heavy weights. A recurrence under these constant, and 
occasionally severe strains, is not remarkable. It simply teaches us that 
we should adapt our operation to our patient’s position in life as well as 
to the individual peculiarities of the displacement. 

Under such conditions, other things being equal, I believe Le Fort’s 
operation to be superior to the ones just mentioned. Moreover, where 
anterior and posterior colporrhaphy have been alone performed, it is 
often not only wise, but essential, that the patient should wear an instru- 
ment for a considerable length of time as an additional support, and to 
remove the constant strain from the parts until the cicatrices become 
firm. Le Fort’s operation does not even permit of the wearing of such an 
instrument. Now, how much better it is to have the operation done, and 
that end it—no wearing of instruments or fussing with supports of any 
sort, and but a slight probability of a return of this annoying condition. 

As a matter of fact, from what I have learned of cases personally 
followed up and from the writings of others, I believe that where ante- 
rior and posterior colporrhaphy have been alone performed, the majority 
of the cases have sooner or later suffered a return of the prolapse. This, 
as I have already indicated, I believe to be due to insufficient prepara- 
tory treatment, to incomplete union of the denuded surfaces, lack of 
after-care on the part of the patient, and to not wearing a suitable 
pessary. Then, again, the majority of such operations are worse than 
useless, as commonly performed, for there is either too small a denuda- 
tion of both anterior and posterior surfaces, or too tight adjustment of 
sutures with subsequent sloughing. 

If one may judge from the recorded results of several American oper- 
ators as well as European, Alexander’s operation, or the shortening of 
the round ligaments, is a decided addition to the operations just men- 
tioned. Unfortunately for this operation, however, it is much easier to 
describe than it is to do. 

In the first place, according to the testimony and results of a number 
of men, and from what I have myself seen, in a comparatively large 
number of cases it is exceedingly difficult and sometimes impossible to 
find either one or both ligaments. 
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Second. In a certain proportion of cases, small to be sure, but still 
occurring rather frequently, the ligaments when found are so slight that 
their power to support the uterus is practically ni/, and this is especially 
likely to be the case after the menopause—the round ligaments having 
in many instances participated in the general atrophy of the female 
organs which takes place at that period of life. 

Third. In a small proportion of cases adhesions of the round ligament 
to the canal are found, causing it to break before it can be drawn out. 

Fourth. After swinging the uterus up in its new position there is still 
a liability to a relapse from a renewed relaxation of the ligaments and 
from the continued dragging down of the heavy uterus. The danger of 
this latter event is, however, slight if the Alexander’s operation has 
been supplemented, as it always should be in a case of this nature, by 
plastic operations on the vagina. 

It must be remembered that probably the majority of cases reported 
us cured by this operation have occurred when the patient was suffering 
simply from a backward displacement of the uterus, and where the 
various ligaments were but slightly relaxed, and the perineum was 
intact. But a large enough number of successful operations for a com- 
plete procidentia by this method have been reported to demonstrate 
unquestionably its usefulness in this condition also. 

In regard to the dangers of the operation, Polk states that he con- 
siders Alexander’s operation neither difficult nor dangerous, provided 
the operator takes proper antiseptic precautions, and is familiar with the 
anatomy of the parts. A number of operations by leading gynecolo- 
gists, advocates of this operation, and presumably familiar with the 
anatomy of the parts, which I have had the pleasure of witnessing, 
would lead me to doubt Dr. Polk’s first assertion, inasmuch as several 
of them were far from successful, either in the immediate operation or 
subsequent results. I should also feel obliged to qualify that statement 
by inserting a provision that more than Alexander’s operation should 
not be attempted at one sitting, for I am familiar with one case where 
the patient died apparently from no other reason than the prolonged 
shock of this operation, combined with plastic operations in the vagina. 
Septiczemia has also claimed a few victims; probably, as Dr. Polk sug- 
gests, from a lack of proper antisepticism. 

Firing has recently described an operation for prolapsus uteri which 
has been performed for several years by Frank, and which seems to be 
an entirely new departure. This procedure consists in splitting up the 
posterior vaginal wall to the fornix, thus separating the rectum from 
the vagina, and then folding up the vaginal mucous membrane and 
stitching it just below the cervix, by means of buried catgut sutures. 
This forms a large projection in the posterior vaginal wall. The 
denuded vaginal surface is then stitched together in the usual manner. 
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He reports good results, and no return, in some instances even seven 
years after the operation. Not having seen the operation done, I do 
not feel prepared to criticise it, but should imagine that whatever sup- 
port was derived from the projection of tissue on the posterior vaginal 
wall would soon be lost from its atrophy; and, aside from this, I also 
fail to see in what respect the subsequent attachments of the vagina 
would differ from those caused by an ordinary posterior colporrhaphy. 

While the operation of hysterorrhaphy, first performed by Koberle, 
of Strasburg, in March, 1869, and subsequently strongly advocated by 
Oldhausen, Kelly, and Siuger, has been more especially used to cure a 
retroflexed and adherent uterus; still a few cases of marked prolapsus 
uteri have been also fully relieved by this method. Kelly, in his recent 
article on “ Hysterorrhaphy,” in THe AMERICAN JOURNAL OF THE 
MeEpIcAL ScreNcEs, reports two such cures out of three cases operated 
on. So far as the objections relating to the dangers of the operation 
are concerned, they will hardly hold good in suitable cases, as but one 
patient out of over ninety operated on up to October, 1888, has died. 
On account of the tremendous strain on the stitches and subsequently, 
on the adhesions uniting the uterus to the abdominal wall, which must 
necessarily be present where a procident uterus has been so attached, it 
would seem improbable that a successful result should follow if the 
uterus was much enlarged, or if the hysterorrhaphy was not supple- 
mented by a high posterior colporrhaphy. 

Brandt’s system of massage should properly be spoken of in connection 
with the use of pessaries, etc., rather than in a paper treating of radical 
operations ; but as it has so recently been brought forward, and as its 
author claims so much for it—in fact, considers operations quite un- 
necessary in most cases—it may be proper to criticise it somewhat. He 
believes that procidentia of the uterus can be cured at practically any 
age, and reports a series of cases in which he has had most excellent 
results. It seems obvious that, as the treatment must necessarily 
extend over a long period, many women will not have the patience, 
time, or money to follow it up, and give it a thorough trial. Then, 
again, it necessitates a skilful assistant at each treatment. It would 
seem, although its author, I believe, claims that it does not happen, that 
a relaxation of the parts would follow in all, or, at any rate, in a ma- 
jority of the cases, after a varying length of time. If, however, only 
one-half of what he claims for his method proves to be true, it will be a 
great gain for gynecology. 

I shall not speak of the indications for a radical operation, but will 
simply say I believe that, with but few exceptions, an operation for 
the radical cure of the prolapse should be strongly advised in preference 
to the use of pessaries or other means of support. 

Before the menopause I believe an anterior and posterior colpor- 
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rhaphy, perhaps supplemented by Alexander’s operation, offers the best 
result. 

After the menopause I believe no other operation equals Le Fort’s. 

Of course, in recommending Le Fort’s operation to a patient a full 
explanation of its effects should be made. Le Fort’s idea in advocating 
his operation was, that it was not the uterus which descended first and 
dragged the vaginal walls after, but rather the reverse of this process. 
He, therefore, thought a radical cure could only be effected by keeping 
the vaginal walls permanently in contact, thus preventing the secondary 
descent of the uterus. He claims that re-descent can only take place 
through one of the two small canals, and thinks that this is very unlikely 
to occur if the operation is well done. The question, whether to use 
catgut or silk sutures, he considers of minor importance, believing it 
to have but little to do with the success of the operation. 

Faucon, who has operated frequently and with excellent results, says 
that when there is a considerable hypertrophy of the cervix in addition 
to the prolapse, amputation of the cervix should be performed before 
doing the Le Fort’s operation. 

The great disadvantage of this operation, as I have already indicated, 
is that, as it presents an effectual bar to sexual intercourse, its field must 
be exceedingly limited, being restricted to widowed women after the 
menopause. In spite of assertions to the contrary by several writers, 
hardly anyone who has witnessed its performance could call it a simple 
and easy operation, for it requires no small degree of judgment and 
mechanical skill to fit accurately one denuded surface to the other, and 
to fasten the sutures just tightly enough to hold the surfaces in contact, 
and yet not so tightly that they will cut out. A. Sokoloff, who advo- 
cated this operation strongly in the Ann. de Gynécol., xxi. p. 13, 1884, 
and reported a number of successful cases, says the only indications 
against the operation are the age of the patients and “(le renversement 
inégal des parois vaginales.” It is possible, although so far I know of 
no case which would substantiate the suggestion, that an obstruction of 
the ureters may take place from a careless insertion of the sutures, so 
placed as wholly to occlude an ureter. That puckering of the mucous 
membrane of the bladder near the openings of the ureters which occa- 
sionally occludes their orifices after the more usual operations on the 
anterior vaginal wall can hardly take place here. 

The advantages of this operation are many and manifest. The greater 
part of the entire operation can take place outside of the vagina. It 
can be most easily performed in the dorsal position. If successful, 
absolutely no other treatment except an occasional douche for cleanli- 
ness is needed, and it is attended with but little more danger than an 
ordinary perineorrhaphy. When the union of denuded surfaces is good, 
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I believe there is decidedly less danger or recurrence than from any 
other method of radical cure. 

Fanny Berlin, of Boston, who has performed the operation three 
times successfully, says that “although applicable to only a certain 
class of cases, it seems to fulfil the desired result admirably.” Dr. T. 
Gaillard Thomas, who has operated a number of times most successfully, 
says that “if after it the patient will wear a ‘ perineal pad’ persistently 
it is perfect in its results.” 

Other successful operators have been Hicquet, of Liege, Eustache, 
Zancarol, of Alexandria, Prof. Duplay, Guéniot, Prof. Slajansky, and 
Neugebauer. Among the few in this country who have attempted this 
rather difficult operation are Drs. Anna Broomall, Mary Smith, Eliza 
Cushier, Mary Allen, and Fanny Berlin, of whom I have previously 
made mention, have all done one or more operations. 

To illustrate the value of this procedure I will briefly report the 
history of a case of complete procidentia operated on by Le Fort’s 
method, at the New York Woman’s Hospital, during my term as house 
surgeon, in the fall of 1887, by Dr. T. Gaillard Thomas. 

The patient’s history was as follows: 


Widow, aged sixty-one years. She had had ten labors, the last occurring 
nineteen years ago, none of which had apparently induced any uncom- 
fortable after-results. Indeed, up to four years ago she had supposed 
herself to be a perfectly well and healthy woman. About that time 
micturition became more frequent, and she commenced to be annoyed 
by vesical tenesmus with an inability to empty the bladder completely. 
Backache, dragging sensations, and headaches followed. These symp- 
toms gradually increased in frequency and severity, until they became 
quite annoying. But little was effected in the way of treatment, although 
she had consulted a number of physicians. Instead, the condition of 
affairs grew worse, until two years ago the anterior wall of the vagina 
made its appearance outside as a large cystocele. Within the past year 
the whole vagina rolled out, making a complete procidentia. She had 
tried ineffectually various instruments to keep up the displaced uterus, 
and becoming tired and impatient of further mechanical treatment had 
presented herself, determined to have a radical operation done. 

Examination showed the uterus to be comparatively small and easily 
reducible. The mucous membrane of the vagina was not markedly 
hypertrophied. No erosions were present. The examination of her 
urine was negative. 

As the patient was long past the menopause, it was decided to be an 
excellent case on which to test the value of Le Fort’s operation. This 
was accordingly performed on October 29th, by Dr. Thomas, the method 
of procedure being essentially like that given by Le Fort. This opera- 
tion was then supplemented by an ordinary perineorrhaphy. Catgut 
sutures were used. 

The after-treatment consisted simply in passing the catheter every six 
or eight hours for the first thirty-six hours, the patient suffering from 
retention, and on the third day moving the bowels by a saline purga- 
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tive and enema. For the first two days the diet was liquid, after that 
time whatever the fancy of the patient dictated. 

With the exception of a purulent vaginal discharge for the first week 
and a burning sensation on micturition everything did nicely and three 
weeks from the date of the operation the patient was allowed to walk 
about. 

Examination demonstrated the entire success of the operation, the 
uterus being held high up in the pelvis and the line of union perfect. 
Two well-marked divisions of the vagina, similar to a double vagina 
could be easily demonstrated with a probe. 

Being interested in the ultimate success of the operation I wrote to 
her in ki une, 1888, and received an answer stating that she had entirely 
recovered her strength, was able to do considerable work, and had had 
no return of her old symptoms. She had no bearing-down or dragging 
sensations and, so far as she was able to say, the operation was a perfect 
success. 


This case and the successful operation performed need no comment. 
It tells its own story and is as strong a plea for Le Fort’s operation in 
similar cases as one could make. 
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CASE OF ANOMALOUS CARDIAC MURMUR, CONCURRING 
WITH FATAL CEREBRAL DISEASE. 


By W. T. GarrRpNeEr, M.D., LL.D., 


PROFESSOR OF MEDICINE IN THE UNIVERSITY OF GLASGOW, 


THE following case was incidentally referred to in a discussion on the 
subject of the murmur (so-called) of mitral stenosis, arising out of a 
communication by Dr. McVail to the Medico-Chirurgical Society of 
Glasgow, on 1st April, 1887. I then stated that it was the only instance 
occurring in my experience for a long series of years, which admitted 
at all of being construed as bearing in the direction of the late Dr. 
Austin Flint’s theory as to the pre-systolic (auricular-systolic) murmur.’ 
From this point of view, without dwelling on the case at the time, I 
was led to remark upon the infrequency of these apparent exceptions 
(even admitting them to exist) to the more current view which asso- 
ciates the pre-systolic, or auricular-systolic (A. S.), murmur with con- 
traction or obstruction of one or other of the auriculo-ventricular 
orifices ; and I also pointed out that Dr. Flint’s theory does not, even if 
we suppose it to be established, afford any support at all to the view 
which professes to account for the pre-systolic (or A. 8.) murmur as one 
of regurgitation ; while on the other hand it confirms by comprehend- 
ing or including the current theory, inasmuch as Dr. Flint did affirm, 
and believed himself to have proved, that extreme regurgitation at the 
aortic orifice may (though very rarely and occasionally) determine 
obstruction at the mitral orifice of a functional character, and therefore 
not demonstrable after death. 

I should greatly desire that the readers of the present communication 
would associate it with the discussion now referred to. giving my views 
on the subject in a discursive fashion (Glasgow Medical Journal, Sep- 
tember, 1887, pp. 224-229); or with the subsequent and much more 
elaborate statements and counter-statements which followed Dr. Dickin- 
son’s well-known reproduction of the regurgitation theory of the A. S. 
murmur. (Lancet, of successive weeks, from October 1 to November 
19, 1887). 

The importance I attached to the present case was not very great, 
being limited, in my judgment, both by the brief period of observation, 
and by some degree of uncertainty as to the facts. I was, therefore, at 
first disposed to regard the merely casual mention of the case as enough 
for practical purposes, especially as I afterward demonstrated the post- 
mortem appearances at a later meeting of the Medico-Chirurgical 
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Society, and then placed the parts for reference in the Museum of the 
Western Infirmary at Glasgow. When Dr. Bramwell, however, made 
his communication to the AMERICAN JOURNAL for March, 1888, of a case 
observed in October, 1886, I placed the MS. of my own case in his 
hands, exactly as it was given to the Society, for publication if he should 
think it worth while; and it is only in consequence of this MS. having 
been mislaid (after being returned by him to me, with the expression of 
a wish that it should be published) that it has been held over till now. 


Henry T., set. twenty-four, admitted to Western Infirmary (Ward I) 
on 8th March, 1887, and died on 22d March; his symptoms being 
mainly cerebral, and such as to raise questions of possible surgical inter- 
ference, as for abscess connected with disease of the middle ear. From 
this point of view the case has already been fully recorded in the Glas- 
gow Medical Journal for October, 1887,' and it was there indicated that 
certain cardiac phenomena, detected very shortly before death, and in 
no way obviously connected with the cerebral aspects of the case, were 
passed over in order to avoid undue prolixity. These phenomena will 
now receive attention, with only so much of reference to the history as 
may be supposed to be even remotely connected with the lesion of the 
valves discovered after death. 

The patient was a seaman, and was known to have led a very dissipated 
life, landing him in what seemed closely to resemble symptoms of deli- 
rium tremens shortly before admission. On admission, he was found 
to be affected with some kind of condensation over the left lower pul- 
monary lobe, with acute symptoms and friction sound. A suspicion was 
entertained of pericarditis associated with pleurisy of the left side, as 
will appear from the following note of March 11th: “Cardiac sounds 
free from murmur, but at the apex beat in the fifth interspace and a little 
above this, there is a double rub heard, suggestive of probable pericar- 
dial friction.” After this, he passed into apparent convalescence and was 
able for some days to be up and to give a good deal of assistance in the 
ward, when cerebral symptoms suddenly rose into prominence and 
assumed a degree of importance which only ceased with his death. 

It is not on record that any detailed examination of the heart took 
place between. the 11th and the 17th of March, but at this date Dr. 
Gairdner personally made an observation, with a view to the important 
questions of diagnosis and prognosis emerging from the cerebral symp- 
toms—not on account of any new thoracic manifestation. The result of 
this examination, so far as the heart is concerned, is included in the fol- 
lowing notes, made the day before death: “A cardiac phenomenon 
noticed for the first time by Dr. Dunlop yesterday morning (March 
20th), is considered by Dr. Gairdner as of doubtful interpretation, owing 
to the suspicion entertained of pericarditis at an earlier stage. The facts 
as regards this may be summarized as follows: The murmur heard to-day 
and yesterday is pretty decidedly of auriculo-systolic rhythm, but brief 
and rather indefinite in quality, so that even apart from the facts above 
stated Dr. Gairdner would have some difficulty in pronouncing upon it 


1 Three Cases of Brain and Ear Disease, considered with reference to Diagnosis and 
also to questions of Brain Surgery. Case I., p. 242. 
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absolutely as a murmur of mitral stenosis; although he would say that 
supposing it to be proved endocardial, it would be of this character. 

“ Dr. Gairdner’s own recollection of a single observation made on the 
morning of the comatose attack (March 17th) inclines him to believe that 
a certain amount of murmur associated with the first sound may have 
been present throughout; the sound itself being wanting in clearness, 
and the murmur wanting in definition, so that at the previous observa- 
tion it was not distinctly classified as auriculo-systolic or ventriculo-sys- 
tolic, Dr. Dunlop has the impression that no murmur of auriculo-systolic 
rhythm was audible up to yesterday morning; but that whatever existed 
at an earlier period (when it was regarded as exocardial) was ventriculo- 
systolic. (It will be observed, however, that a ‘double rub’ is noticed 
in the report of the 11th.) As heard at present (2ist), the murmur has 
a rumbling indefinite character, which makes it exceedingly difficult to 
predicate its relations to the first sound in a manner that can be regarded 
as unexceptionable; and this difficulty is increased by a peculiarity in 
rhythm which has set in apparently since the commencement of the 
observation. As heard yesterday, the murmur was to Dr. Gairdner’s 
ear rather more decidedly salocloanaiia? 


It is absolutely necessary thus to record all these fluctuating phases 
of judgment on the bare acoustic phenomena, because no question at all 
was raised during life which rendered it necessary to entertain the diag- 
nosis of aortic regurgitation, such as was discovered after death. It is 
even possible, considering the nature of the lesion, that the aortic regur- 
gitation may not have been present on admission ; and that the sounds 
which were at the first regarded as friction may have been really so, as 
there was noted after death some rough old deposit on the pericardium 
near the left apex. But it is certainly remarkable, both from the nega- 
tive and the positive point of view, that the facts so elaborately and 
carefully recorded above should have been associated with the following 
post-mortem appearances, viz. : 


“The heart is considerably enlarged, weighing sixteen ounces. On 
the right curtain of the aortic valve there is an aperture. about one-half 
of an inch in diameter, the upper part of which is about one-eighth of an 
inch from the edge of the curtain. This aperture is surrounded by 
lobulated projections of a white color which protrude from the ven- 
tricular surface. There is some more red-colored deposition on the 
valve beneath these. The left lung is slightly adherent posteriorly. 
There is on the basal surface a somewhat thick ea of tough fibrin. 
The lower lobe of this lung, and the lower part of the upper lobe present 
an cedematous semi-condensed condition. The right lung is non-adherent 
and otherwise normal.” 


In placing this case on record, I am very well aware of the numerous 
imperfections and doubts attaching to the observations above reported. 
But as it happens to be the very first instance in which facts bearing at 
all in the direction of the late Dr. Austin Flint’s now well-known thesis 


in respect to the pre-systolic murmur have occurred to me, and as Dr. 
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Byrom Bramwell has recently contributed to this Journat for March, 
1888, another exceptional case presumably of the same or similar order, 
I regard it as simply a matter of duty to avoid the implication that any 
important observation, apparently opposed to the current theory of 
mitral stenosis and its murmur, will be on this account suppressed. At 
the same time it is surely not unbecoming to emphasize the fact, that 
Dr. Bramwell’s case, observed in October, 1886, and the present one, 
are actually, I believe, the only contributions hitherto from the Euro- 
pean side of the Atlantic to the theory in question, viz., that a charac- 
teristic pre-systolic murmur, such as in most cases accompanies mitral 
stenosis, may be produced without disease of the mitral orifice, when 
there is present exceedingly free regurgitation through the aortic valves. 

Dr. Bramwell’s case, though very striking and up to a certain point 
convincing as to its clinical features, is deficient, considered as evidence, 
from the want of a post-mortem examination. The present case, on the 
other hand, is one in which the clinical evidence fails to come up to the 
standard of precision, while the post-mortem results are such as, with 
better and more secure clinical data, might be accepted as conclusive. 
The two cases taken together show that the apparent corroborations of Dr. 
Flint’s theory are probably few and far between. This is not by any 
means a legitimate reason for setting aside the theory or the facts adduced 
in support of it. But it is a reason for suspense of judgment until the 
multiplication of unquestionable facts in the experience of competent 
observers has allowed of the question being looked at all round, as it 
were, instead of merely as one involving the authority, high as it is, of one 
distinguished man. 

As the matter stands at present, Dr. Flint’s first case was observed in 
May, 1860, and his second in February, 1861. There is then a long 
pause, and no other case appears to have occurred to him for more than 
twenty years. Another case, however, in America is alluded to in a 
footnote in the posthumous edition of Dr. Flint’s Principles and Practice 
of Medicine; and yet another recent case is quoted by Dr. Bramwell 
from the Transactions of the Association of American Physicians. These 
are, so far as known to me at present, all the materials available in print 
for the consideration of this subject. 

Dr. Flint’s theory, reduced to its simplest possible expression, is that 
when the ventricle is prematurely filled, and over-filled, during the 
diastole, owing to free regurgitation through the aortic valves, the mitral 
curtains are floated up, mechanically, so as to lie athwart the auriculo- 
ventricular opening, and to close it; and that the auricular contraction, 
coming later in sequence, surprises (so to speak) the valves in this ab- 
normal position, and the current of blood thus established from the 
auricle thrusts them back again so as to give rise to “a blubbering mur- 
mur.” The murmur is not, therefore, one of mitral stenosis, inasmuch 
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as the opening is not diseased in any way; but it is, nevertheless, one 
arising out of mechanical conditions closely allied to mitral stenosis, and 
as regards their momentary physical and acoustic result, identical with 
it. Dr. Flint is himself most careful to point out that the theory as now 
given is in no degree opposed to the current theory of the murmur of 
mitral stenosis, which still remains intact as the explanation of all but 
a very few cases. Indeed, the supporters of the current theory have 
every reason to regard Dr. Flint’s view, should it be finally established, 
as a crowning proof that the murmur in question, qua the mitral orifice 
at least, is a direct, and not a regurgitant, murmur. 

But can Dr. Flint’s view be regarded as established on the basis of 
the evidence hitherto produced? It is difficult, I admit, to withstand 
the force of conviction implied in the statements made in his last article 
on the subject, and reproduced in Dr. Bramwell’s paper already referred 
to. But knowing as I do the numerous fallacies which beset the obser- 
vation of such murmurs, and which dictated the cautious wording of 
the reports in detail in the case above recorded, I feel bound to add that 
I am still unconvinced. Indeed, I have at present occasional oppor- 
tunities of seeing a case which very clearly illustrates these difficulties, 
and which is in some respects the converse of Dr. Byrom Bramwell’s case. 

The patient is a laboring man who has been in the hospitals both of 
Edinburgh and Glasgow. In the Royal Infirmary of Edinburgh he 
was most carefully examined, and held to be a case of aortic disease 
(obstruction and regurgitation). The opinion I formed of the case, on 
the other hand, was that it is mainly one of mitral stenosis; though not 
excluding the possibility, or probab‘lity, of aortic disease also. The 
details on which the Edinburgh opinion was founded were placed in my 
hands, and it is impossible not to feel that the case is one which might 
possibly corroborate Dr. Flint, although in the meantime I adhere to 
the diagnosis above expressed. Dr. Byrom Bramwell lately saw this 
case with me, and, I believe, agrees with me in general terms about it. 
Were there to be found no mitral obstruction in this case, it would go 
far to carry Dr. Flint’s conclusion." 

Dr. Bramwell has placed on record a difficulty in the way of adopting 
Dr. Flint’s theory, which is the very great frequency of free aortic re- 
gurgitation as compared with the rare occurrence of it in connection with 
the auriculo-systolic murmur. He quotes Dr. Guitéras, of Charleston, 
S. C., as having stated, in recording a case of this kind, that he believes 
“that obstructive functional mitral murmurs are of frequent occurrence in 
aortic regurgitation ;” but in this opinion I apprehend that Dr. Guitéras 


1 Careful diagrams of the murmurs in this case, as heard by several ears on different 
occasions, have been preserved, but in the absence of further evidence as to the facts it 
does not seem necessary to reproduce them here. 
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stands almost alone. Dr. Bramwell, however, holds with Dr. Guitéras 
(having adopted it, however, as an independent opinion at first), that 
such murmurs may be more apt to develop when the posterior aortic 
segment is affected, because in such cases the regurgitant stream is 
brought to bear directly against the anterior leaflet of the mitral valve. 


ON THE FORMATION OF SECONDARY GROWTHS IN 
CARCINOMA.’ 


By HeENEAGE G1BBEs, M.D., 
PROFESSOR OF PATHOLOGY IN THE UNIVERSITY OF MICHIGAN. 


Berore speaking of the formation of secondary growths, it is neces- 
sary to classify the different forms of carcinoma, and in doing so I shall 
deviate a little from the arrangement usually adopted. 

1st. There are those cancers derived from epithelium which exists in 
the body for the protection of surfaces, such as the stratified squamous 
epithelium of the epidermis, esophagus, and tongue. That is, from 
epithelium the function of which is not to secrete, but is mechanical. 

2d. Those cancers derived from epithelium which lines simple secre- 
tory glands, such as those of the pylorus and the glands of the rectum. 
That is columnar epithelium, whose function, at any rate in the rectum, 
is to secrete mucus ; its function in the pylorus is not yet proved. 

3d. Cancers derived from epithelium which forms the parenchyma 
of the true secreting glands. : 

In the squamous epithelial cancers the process by which a new growth 
is formed is a comparatively simple one. Taking the normal epidermis 
as an example, the lower layers of epithelium project downward between 
the papille of the cutis vera and form the interpapillary processes, the 
lower layer of the cells being of a more or less columnar form and 
joined to the cutis by a stratum of cement substance. 

An ordinary irritation causes hypertrophy of the epithelium always 
in the direction of the surface, and results in a corn or wart. 

In the formation of a cancer the process is exactly the opposite; the 
growth takes place in a downward direction, and the columns of epithe- 
lial cells grow into the cutis vera. As these columns grow they send 
out processes composed of similar cells in various directions, and in 
making a section of the growth a column of cells cut in its longitudinal 
diameter will often be found having a concentric arrangement of cells 
in it—the so-called epithelial nests. The explanation of these nests is 
this: the section passes through the long diameter of a column having 


1 Read before the Michigan State Medical Society, May 9, 1889. 
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a secondary column growing from it at right angles; this secondary 
column is consequently cut transversely and gives this concentric ar- 
rangement of cells. Precisely the same thing may be seen where a 
column itself has been cut transversely. The cells in the centre of the 
nest are those corresponding to the upper layer or stratum corneum of 
the epidermis. In many epitheliomata these cells have undergone a 
horny degeneration. 

The columns get smaller as they grow downward, and finally become 
separated into single cells, and groups of two or three cells. In this 
state it is easy for a cell to pass into one of the lymphatic spaces in the 
connective tissue, and in this way get carried by the lymph stream into 
the blood. In this variety of carcinoma the whole process is a slow one, 
and it is rare to find a growth, removed by operation, that has arrived 
at this final stage. 

The second division of carcinoma, that commonly called columnar 
epithelioma, is one of which I shall say very little in this paper. It is 
a difficult problem, and I think will require much further investigation 
before anything definite can be said about it. I have now two cases 
under observation which have completely upset all the conclusions I had 
formed on this subject. In a case where I was consulted last year, a 
narrow circle of rectal mucous membrane was altered, by what was 
practically hypertrophy of the Lieberkuhn glands; this had resulted in 
ulceration and hemorrhage. A circular portion of the gut was removed, 
and the recovery has been complete with no discomfort or recurrence. 
Other cases, however, present features that differ very much from this. 

The third variety, or glandular carcinoma, is far more important, 
occurring, as it does, in organs where in many cases removal is impossi- 
ble, and reproducing itself, by secondary growths throughout the body. 
The two forms in which this cancer appears—scirrhus and encephaloid— 
are determined by the rapidity with which the neoplasm grows; if the 
growth is slow a large amount of fibrous stroma is formed, and the cells 
are relatively few, a hard cancer or scirrhus is the result; if the growth 
is rapid, the cells preponderate and are larger, and a soft encephaloid 
cancer is formed. Many growths show various grades between these 
two extremes. 

I will take the mammary gland as an example of the manner in which 
a cancer is formed and secondary growths produced from it. This is 
a compound tcbular gland composed of ducts and acini, the acini are 
lined by short columnar cells placed on a basement membrane, the secre- 
tion of the gland is formed by the protoplasm of these cells, from mate- 
rial brought to them by the blood, in the same manner as in any other 
secreting gland. It is not formed by the fatty degeneration of the cells, 
as stated in most of the text-books on pathology. A healthy gland of 
this description is subjected to some malign influence, of which we know 
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nothing, and the result is, these secreting cells begin to germinate and 
in a short time increase in number, so that they fill and distend the 
acini; at the same time the normal fibrous connective tissue of the gland 
also grows out among these cells, so that it forms a stroma of a reticular 
character, which encloses the cells in its meshes, the whole soon extends 
beyond the boundaries of the acini, and the compound tubular gland 
becomes transformed into a neoplastic growth, composed of a reticular 
fibrous stroma, having masses of cells of epithelial type in its interstices. 

It seems to me that whatever the influence may be which first starts 
the growth in the cells, it must, to a certain extent, act on the fibrous 
tissue also; the mere irritation caused by: the germination of the secreting 
cells is hardly sufficient to account for the rapid increase of the stroma. 
Another important point is this: these newly formed cells are derived 
from cells which had the power, by virtue of their protoplasm, of taking 
some materials from the blood and forming from them some substance 
which was the secretion of the glands in which they were placed. Is it 
not probable that these new cells may retain to some extent this prop- 
erty, and that the secretion they form may, under these altered condi- 
tions, be one which can exert a noxious influence on the body; in this 
way the cachexia of cancer may be partly explained. It seems to me 
that altered chemical conditions play a more important part in diseases 
than we are aware at present. 

To understand how a growth such as I have described can readily re- 
produce itself in the nearest lymphatic gland it is necessary to study the 
arrangement of its component parts. The cells are in masses continuous 
throughout the interstices of the fibrous stroma. The bloodvessels run 
in the fibrous stroma, and are not in contact with the cells. The stroma 
consists of white fibrous tissue, arranged in the usual manner, the fibrils 
forming minute bundles or fasciculi, and they are interlaced or felted, 
leaving spaces between the bundles ; these are the interfascicular lymph 
spaces, which are filled with lymph, and are in direct communication 
with the lymphatic vessels. Now the cancer cells lie in actual contact 
with the stroma, consequently it is an easy matter for a cell, possessing, 
as it probably does, a certain amount of amceboid movement, to pass 
into one of these interfascicular lymph spaces. The current here being 
always from the periphery, they pass along until they reach a lymphatic 
capillary ; these all having valves, the course of the cell is determined, 
and in a short time it reaches the nearest lymphatic gland. 

To enable one to study the changes that take place in a lymphatic 
gland, on the introduction of a cancer cell, it is necessary to examine 
these glands where the process has not advanced very far, and I have 
been fortunate enough to obtain several cases in this condition. In some 
of these the axillary glands were neither enlarged nor hard, and could 
not be felt before the operation. 
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On examining a gland the seat of cancerous invasion under the micro- 
scope, three distinct forms of cells can be made out : 

1st. The normal lymph-cells. 

2d. Large cells with well-marked nuclei and showing very plainly the 
intracellular network. 

3d. Large masses of homogeneous material containing many irregu- 
larly shaped nuclei—that is, multinucleated cells. 

The lymph-cells are apparently unaltered. The large cells correspond 
to those in the primary growth, and show’a marked difference in the 
manner they stain with logwood, to that of the normal lymph-cells—these 
stain deeply while the cancer cells take the stain faintly. The large 
multinucleated cells also stain deeply with logwood. These differences 
induced me to try multiple staining, and in this way I was able to make 
out the relation of these cells to each other. I used picrocarmine to 
stain the connective tissues, rosanilin sulphate with iodine green for 
the cells. I found the normal lymph-cells stained a bluish-green, pro- 
bably a combination of the last two colors. The cancer-cells stained a 
pure green. The large multinucleated cells stained purple. I was able 
to make out that these two forms had no relation to the first, but were 
cancer cells in the active and resting stages. I found that in some of 
the multinucleated cells, small masses of protoplasm were becoming 
separated ; these small portions invariably contained a nucleus, and 
showed the intra-nuclear network, and in every case they were stained 
green like the single cancer cells, and not purple like the mass from 
which they had separated. On examining the multinucleated cells with 
a high power, I found that the majority of the nuclei were irregular 
in outline and stained deeply with purple, but here and there I found 
one more rounded in outline, and these had stained faintly with the 
green; these were gradually becoming differentiated from the mass. I 
have not time to go fully into all the investigations I have made, but 
the results I have obtained are these: 

A cancer cell reaching a lymphatic gland divides and forms one of 
these multinucleated masses; after a time one of these nuclei becomes 
separated from the mass and forms an independent cell in the resting 
stage, after this it becomes active, germinates, and produces another 
multinucleated cell. And, further, the chemical reaction is different in 
these two stages, as shown by the affinity of one for the green stain, the 
other for the purple. While this process is going on the fibrous stroma 
is increasing, and ultimately all traces of the normal structure are lost, 
the gland then becomes irregularly increased in size and hard. I have 
found these changes in every case I have examined of cancer of the 
breast, and I have also found the same appearances and reactions in 
secondary cancer of the liver and other organs. 

I have never seen anything to justify the view that the cancer cell 
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can exert an influence on a connective-tissue cell, and cause it to form 
epithelial cells—the so-called spermatic influence. It has been considered 
that in secondary infection of lymfhatic glands, those in the chain nearest 
to the primary growth would be completely changed into cancerous tissue 
before those further off were involved in the process. 

A case of cancer of the mammary gland, where I was called in con- 
sultation recently, disproves this. I found two of the pectoral glands 
slightly enlarged and rather hard, but could not feel any gland whatever 
in the axilla. At the operation the mammary gland and the contents 
of the axilla were removed. I dissected out all the glands and kept 
them separately. I found on examination that about three-quarters of 
each pectoral gland was changed into cancerous tissue, the remainder 
being normal; while in the upper axillary gland about one-fourth of its 
substance was cancerous tissue, the rest normal. 

This surely points to the early removal of the axillary glands in 
cases of cancer of the breast. 


AUTO-ELIMINATION OF AN ABDOMINAL TUMOR THROUGH 
AN EXPLORATORY INCISION. 


By Henry McNaveaton, M.D., 
OF ERIN, ONTARIO, a 


Mrs. C., aged twenty-eight, has a good family history, and is the 
mother of two healthy children. She made a good recovery from the 
last accouchement, which occurred on March 19, 1886, and was able to 
nurse her child. 

At that time my attention was called to a tumor which occupied the left 
and central part of the abdomen. It was of a flattened pyriform shape, 
about ten inches long and six inches broad, its long axis being at right 
angles to the spinal column. It occupied the umbilical and left ieee 
—— It was smooth and elastic, and enjoyed a wide range of mo- 
bility. Without giving her pain, it could be pressed into the right iliac 
fossa or upward under the liver; it could be rotated on its axis nearly 
one hundred degrees, but this movement caused a sharp pain and some 
sickness. She informs me that she could feel the lump ever since child- 
hood, and that it has been slowly increasing in size; but her general 
health continued very good, and up to this time there were no symptoms 
that could be referred to the tumor. 

Early in September, 1887, she complained of sharp pain in the ab- 
domen, and had a good deal of sickness and high fever, which disappeared 
after a few days’ rest in bed. 

In January, 1888, it was very evident that the tumor was rapidly 
increasing in size. The abdominal measurement at the umbilicus was 
thirty-five inches. The dulness now extended to the right as far as the 
ascending colon. There were cedema and pain in the left leg, and some 
swelling of the inguinal glands of that side. The abdominal pain had 
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now become severe and persistent. Her evening temperature was 102°, 
with a slight morning remission. Her appetite failed and she emaciated 
rapidly. The skin of the whole body assumed a yellow tinge. The 
tumor could not now be moved about, having become adherent to the 
abdominal wall. She was forced to keep the dorsal position. 

After careful consideration and consultation, it was decided that an 
exploratory incision should be made with a view to the removal of the 
tumor if found practicable. On the 22d of March, with the assistance 
of Drs. McKinnon and Howitt, the peritoneal cavity was opened by a 
median incision about four inches long. When exposed the tumor pre- 
sented a very bluish appearance, as if gorged with venous blood. It felt 
spongy to the touch; its whole anterior surface was firmly adherent to 
the abdominal wall. On breaking down some of these adhesions, on 
either side of the incision the hemorrhage was very free. A hypodermic 
needle was inserted into the tumor in several places, but nothing was 
withdrawn except dark blood. Having concluded that the safe removal 
of this vascular mass was impossible, the incision was closed and the 
ordinary dressings applied. The fever, dyspnea, and emaciation con- 
tinued, but the pain was much less severe than before the operation. 
Primary union occurred in the wound, but on the 20th of April it re- 
opened, giving exit to a free discharge of thin dark-colored pus. The 
discharge of pus and broken-down fragments, some of them quite large, 
continued with brief periods of intermission until the 1st of October. 
It ceased definitely about the middle of October. During this period 
the area of dulness and the size of the abdomen slowly diminished, and 
the general condition of the patient gradually improved; the edema 
disappeared from the leg and the fever subsided. 

January 1. Her health seems now to be fully established; pulse 82 ; 
respiration 16. The renal function is normal and her appetite is good. 
Her weight is three pounds more than before her illness. The skin has 
regained a healthy color and the muscles are firm ; in fact, the cicatrix 
is the only trace remaining of the long illness that she had. The ad- 
dominal circumference at the umbilicus is now twenty-five inches. 
Regarding the nature of this tumor two medical men in good standing, 
who saw the patient several years before her late illness, told her she 
had a movable spleen. At the time the exploratory incision was made, 
all the medical men present looked upon the tumor as an enlarged 
spleen. In support of this view I may refer to the situation of the 
tumor, its form, its appearance, and its feeling to the touch when ex- 

Besides, though the patient has been repeatedly examined since 
er recovery, no splenic dulness can be made out, there being nothing 
in the situation of the spleen but a small, hard mass. On these grounds, 
though no proper microscopical examination was made, I think there 
can 2 no reasonable doubt that this tumor was an enlarged mov- 
able spleen, the very free range of mobility being due to the length of 
its pedicle. It may also be reasonably concluded that the first step in the 
production of the acute symptoms was twisting of the pedicle; the rapid 
Increase in size-; the acute congestion found when the exploratory in- 
cision was made; the numerous adhesions, and the subsequent destruc- 
tion of the organ as noted in the history given, would naturally follow 
from the gradual strangulation of the circulation in the pedicle. 


The experience met with in this case furnishes a strong argument in 
favor of early operation in cases of wandering spleen. The very fact of 
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the organ wandering about is proof that its pedicle is long; and when 
there is a long pedicle, it is not improbable that in course of time the 
tumor may become so rotated on its axis as to affect its blood-supply 
very seriously, or even to arrest it altogether. It is well known that 
this occurs in some cases of ovarian tumors, and accounts for the de- 
velopment of acute symptoms of a very urgent character. It is in these 
cases that immediate uperation becomes necessary to save life. Ordin- 
arily in cases of wandering spleen no operation is performed unless it 
produces some constitutional disturbance. 

In view of the comparative simplicity and safety of an early operation, 
and of the other fact, that this wandering spleen, from twisting of its 
pedicle, may quickly place the patient’s life in peril, would it not be in 
the interest of the patient to advise early excision? This is the recog- 
nized practice in all ovarian tumors, and the change from the old plan 
of waiting till some constitutional disturbance arose, accounts in some 
degree for the small mortality in ovariotomy in comparison with the 
results obtained twenty years ago. Now every operator, as soon as his 
diagnosis is made, proceeds to remove the tumor; he finds no adhesions, 
and almost every case recovers. This patient, with nothing but a small 
indurated mass in the left umbilical region, is in better health than she 
was with her wandering spleen. From the fact that many persons regain 
excellent health after the excision of the spleen, it is clear that the organ 
is not essential to life. From this point of view, therefore, there is no 
reason why it should not be treated the same as a cystic ovary. 

The recovery of this patient from so grave a condition, and in the 
manner related, is without parallel in the annals of surgery. The at- 
tempt at removal was not made. On making the exploratory incision, 
the state of matters disclosed left no doubt that the patient would die on 
the table if excision were proceeded with ; but nature rescued the patient 
by using the tract of the incision as a channel by which to eliminate 
the pus and broken-down fragments of the gangrenous spleen from the 
system. 


CURE OF THE FALSETTO VOICE:.' 
By J. C. MuLHALL, A.M., M.D., L.R.C.S.1., 


PROFESSOR OF DISEASES OF THROAT AND CHEST, BEAUMONT HOSPITAL MEDICAL COLLEGE ; PHYSICIAN FOR 
DISEASES OF THROAT AND CHEST, ALEXIAN BROTHARS’ HOSPITAL, ST. LOUIS. 


At puberty, voice in the man, as every one knows, undergoes a re- 
markable change. Its timbre and intensity may remain the same, but 
its pitch becomes much lowered ; the puerile becomes masculine. 


1 Read before the American Laryngological Society, September, 1888. 
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In some this change occurs quite suddenly, in more the transformation 
is gradual, but in a very few, though puberty be fully established, the 
voice remains unaltered, or, more usually, its pitch becomes higher— 
reaches the falsetto; the boy is man in everything but his voice. 

Very frequently this condition undergoes spontaneous cure. At a 
period of uncertain length after puberty—it may be months, it may be 
years—the lad in some vocal effort, hitherto untried, finds that the voice 
of a man issues from his chest. He repeats the experiment, and the 
heretofore unused, or misused, muscles which control the lower register, 
having once felt the stimulus of action, automatically respond to future 
exigencies. 

More rarely—indeed, this condition is quite a rare one—this falsetto 
voice persists beyond the second into the third decade when social and 
business interests begin to cluster about the man, and his condition is made 
a very humiliating one. 

Until recently I was under the impression that every laryngologist was 
familiar with this anomaly and its cure, but the history related me by 
my last patient, of various attempts made in this direction, convinced me 
that I need not apologize for the introduction of the subject at this meet- 
ing, further fortified by the fact that, within my knowledge. the theme 
has received but little attention in literature. 


Mr. 8. G. F., banker’s clerk, aged twenty-five, until within sixteen 
.C. 


months a resident of Washington, , but for the period mentioned an 
inhabitant of St. Louis, consulted me with regard to an infirmity of the 
voice in November, 1887. His statement, made in quite a high falsetto 
key, revealed the fact that he had never yet talked in any other manner, 
with the following exception: He had occasionally rendered monosyllabic 
imitations of his brother’s deep basso voice, but had been warned to avoid 
this, for fear of injury to the vocal apparatus.’ He had never yet uttered 
a complete sentence in other than his present squeaking, puerile voice. 
He felt sure that his voice was of higher pitch than previous to puberty. 

There existed a partial, not a literal, exception to this latter assertion. 
Direct questioning elicited the important and instructive fact that, in 
laughing, the voice was of low pitch, as in other men. He had quite 
given up hope of relief, inasmuch as a specialist of repute at his own 
home, having unsuccessfully treated him during several months, had 
then called in consultation a veteran and distinguished laryngologist 
from another city, who could, however, suggest no other therapeutic 
measure than the one already chiefly employed, namely, electricity. He 
had further consulted another laryngologist in a large Eastern city with- 
out avail. He was told uniformly that the trouble was of paralytic 
nature, and given an unfavorable prognosis. 

Instrumental examination revealed a condition, crudely speaking, of 
perfect health of the upper air-passages. He was in all other respects a 
normal individual, including his genital organs. It is matter of common 
knowledge that boys who have been castrated—the eunuchs of the East 


1 Nature asserted itself, but was promptly suppressed. 
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—maintain their puerile voices after the age of puberty, and it has been 
written that as late as in the last century choir boys with fine voices 
suffered castration that their high tenor or falsetto voices might remain 
unchanged after puberty to serve in the choirs of pees orders of 
monks. The general public, acquainted with these facts,is prone to con- 
sider that a full-grown man with a falsetto voice must be lacking in gen- 
ital development. One of my patients insisted on proving to me that he 
was not deficient in this respect. I need not say that the public is en- 
tirely wrong in the suspicion." 

Shearaiies with the laryngoscope proved in the patient in question 

that, far from there being any paretic condition present, the true and 
false cords during phonation approximated more closely than they should 
have done; an observation proven by comparison in the same individual 
a few moments later, when his falsetto voice had given way to a normal 
baritone. It could then be readily seen that the vocal chink was now 
much larger; that the whole larynx was lacking in the element of mus- 
cular tenseness which had characterized the vocal attitude of the falsetto 
voice. The patient was told with an air of confident authority, after 
careful and prolonged laryngoscopic examination, that his vocal appa- 
ratus was in a condition of perfect health; that the error was purely 
physiological, and consisted in the faulty use of his voice, and that he 
would leave the consulting room cured of his falsetto tones. This infor- 
mation was given in this confident manner that it might carry convic- 
tion ; that it might stimulate the nerve element involved to a correct 
performance of function. 
- The chin of the patient was now depressed on the sternum, this being 
done for its mental effect rather than to relax tension or depress the 
larynx ; and whilst in this position I uttered a low guttural, and asked 
the patient to imitate me, which he at once did. His attention was then 
drawn to the fact that he cowld utter low tones. His head being again 
depressed, he at once readily imitated my low tones in counting. A con- 
versation ensued, his confidence was established, and the cure almost ac- 
complished. The patient must, however, be assured that his newly 
acquired voice is proper to him, for at first he can scarcely believe that 
the unfamiliar tones form his normal voice. 


In a word, the remedy consists in telling the patient that he has a 
normal voice, and, by some device, proving it to him. For the first few 
days, unless the patient fixes his attention on each vocal effort, he is apt 
to commence a sentence in his former falsetto key. 


My patient was, therefore, requested to remain at his lodgings for two 
days to escape business diversions, and concentrate his attention on his 
voice ; to practise speaking and reading aloud. At the end of this time 
he found that, even when his mind was diverted from his voice, that he 
spoke quite naturally. At the end of three months, on being requested 
y hy og in his former falsetto key, he found himself utterly unable to 

0 80. 


1 The matter is embarrassing to the patient, who is conscious that the public suspect 
him to be a eunuch. 


MULHALL, CURE OF THE FALSETTO VOICE. 1651 


I have thus far had three cases, their history and cure being similar. 
‘In my first case, occurring fourteen years ago, I aoticed that the indi- 
vidual spoke in falsetto tones, but laughed in quite natural ones, and it 
was the clew to my successful theory and treatment. It occurred to me 
that laughing was a natural act, articulate speech an artificial one, the 
product of imitation and training. It therefore suggested itself to me 
that the artificial tone of speech could be trained to imitate the natural 
one of laughter. 

The muscles at physiological fault are undoubtedly the thyro-aryte- 
noids, from the physiological fact that they are the internal tensors of the 
larynx, and from the clinical fact that in my cases the ellipse between the 
cords during vocalization was much larger after restoration of the normal 
voice. 

This belief is further strengthened by laryngoscopic observations in a 
totally opposite class of cases, to which also—indeed little, if any—atten- 
tion has been made by authors, namely, paralysis of the thyro-arytenoids 
in adults, caused by excessive use of the high register before puberty. 

I have been consulted by two gentlemen for voice troubles whose 
history was identical. In both, direct questioning drew forth the history 
that there had been habitually excessive use of the high register for two 
or three years before puberty; in the one case in singing, and in the 
other in elocution. At puberty both found their voices changed, to 
become husky, very deep, rough, incapable of maintaining so long a sen- 
tence, without inspiring, as before puberty, so aptly termed phonative 
waste of breath, and both unable, with any effort, to reach a note higher 
than the middle register of a baritone. 

Their ages at the time of observation were, respectively, twenty-seven 
and thirty-two. Their voices had undergone no change from the one 
into which they passed at puberty. In both the vocal ellipse was very 
large, the sickle shape of the cords during phonation being well marked. 
There existed the well-known clinical picture of paralysis of the thyro- 
arytenoidei. 

My purpose in mentioning this class of cases is to offer the conclusion 
that if, in the one, the subjective and objective signs collectively be the 
exact antithesis of those in the other, and it be admitted that in the one 
paralysis of the thyro-arytenoids be the exact diagnosis, hyper-tension of 
the same muscles must be chiefly concerned in the emission of the falsetto 
voice. 


152 KLOTZ, SYPHILITIC ARTERITIS OF FINGERS. 


A CASE OF SYPHILIS IN WHICH SEVERAL FINGERS OF 
BOTH HANDS BECAME COLD AND LIVID; 
SUSPECTED ARTERITIS. 


By Hermann G. Kuiorz, M.D., 
MEMBEK OF THE NEW YORK DERMATOLOGICAL SOCIETY AND OF THE AMERICAN 
DERMATOLOGICAL ASSOCIATION. 


THE title of this paper has been adopted from one published by Mr. 
Jonathan Hutchinson, of London, in 1884 (Medical Times and Gaz., 
1884, i. p. 347). The close resemblance which my case bears to that of 
Mr. Hutchinson will, I believe, justify its adoption. 


John W., twenty-five years of age, born in New York, a butcher by 
trade, applied for treatment at the German Dispensary on February 28, 
1889, and gave the following history: He had a chancre about three 

ears ago. As soon as it was healed, he got ulcers on the back, of which 
arge scars remain. He took medicine until all the ulcers were healed up, 
but none afterward. In February, 1889, ulcers broke out again on the 
back, penis, nose, and scalp, and are still present, showing unmistakably 
a syphilitic character. Besides, he complains of an affection of several 
fingers of both hands. 

About a month ago he noticed that the tip of the right fifth finger 
was white and somewhat shrivelled in the morning. After three days 
the finger became blue and very painful near the tip. The pain was 
spontaneous—not increased by touch or pressure; it lasted day and 
night, and was so severe as to prevent the patient from sleeping. After 
a few days the pain decreased, the tip of the finger remained blue and 
showed a thickening of the skin under the free border of the nail. The 
fourth finger of the same hand became white soon after the fifth, and 
within a few days, without causing any pain, assumed the same bluish 
color, and, like the fifth, began to feel cold and to look shrivelled, par- 
ticularly in the morning. A few days later the third and fifth of the 
left hand underwent similar changes, and about a week ago the fourth 
finger of the same hand in its turn became affected. In the morning 
the blue color is particularly distinct, the affected fingers are shrivelled, 
feel cold and somewhat numb, as if they had been exposed to severe 
cold ; after rubbing them for a while, the sensation of numbness ceases 
almost entirely. 

On examination I found the fourth and fifth fingers of the right hand 
of a decidedly bluish, somewhat mottled appearance, and distinctly colder 
than the other three fingers, which presented a perfectly natural appear- 
ance. On the affected fingers the free border of the nails appears re- 
markably white; next to the free border a zone of fine reddish streaks 
surrounds the nail, which looks dark blue like the entire distal phalanx. 
This color extends over the whole finger, diminishing in intensity toward 
the knuckles. The fingers are not tender to the touch or to pressure. 
In the centre of the tip, close to the nail, on the fifth finger the epider- 
mis over a well-defined spot, about the size of a silver five-cent piece, is 
thickened, the surface being brittle and slightly scaling. The fourth 
finger exhibits nearly the same condition, the thickening of the epidermis 
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only being less pronounced. The other fingers and the hand itself do 
not show any change of color or temperature. 

A similar condition is observed on the third, fourth, and fifth fingers 
of the left hand, the fourth being somewhat less affected than the two 
others. There is the same livid mottled color, the whiteness of the free 
border of the nails, the zone of bluish-reddish streaks around the fixed 
part of the nails, the blue color being most pronounced at the distal 
phalanx, but extending as far as the knuckles, and there is the same 
coldness. There is no clubbing of the end of either finger. ‘Touching 
or pressing the fingers does not cause any pain. 

n both wrists the pulse can be distinctly felt, the radial as well as 
the ulnar, the latter, naturally, somewhat less distinctly. Neither at the 
fingers, the hands nor arms can a thickened bloodvessel be felt. 

At the next visit of the patient, March 5th, all pain in the fingers had 
disappeared, but otherwise there was no change in their condition, only 
that the thickened epidermis at the tip of the right fifth finger had 
dropped off in the shape of a dry, thick scale, leaving a healthy surface, 
and that a slight thickening of the epidermis of the tip of the left mid- 
dle finger had manifested itself The ulcers on the back and elsewhere 
showed a healthy condition and were beginning to heal. The treatment 
inaugurated on the first visit, the biniodide of mercury with iodide of 
potassium internally, and mercurial plaster locally, was continued. 

The patient again put in appearance on March 19th, having neglected 
to take his medicine regularly, and having indulged in drinking beer 
freely. The former ulcers were almost healed, but some new pustules 
had appeared on the scalp, face, and chest. The affected fingers still 
presented the same conditions; bluish color, some shrivelling of the tips 
and coldness. The thickening of the epidermis of the right fourth and 
third left fingers has fallen off, leaving a slightly depressed but healthy 
surface. 

On April 16th, after several weeks of continued treatment, not onl 
were all the ulcers healed except one over the right eyebrow, which 
presented a healthy granulating surface, but the affected fingers had 
resumed their normal appearance and temperature. The patient says 
that in the morning they still feel slightly cold for a while, and that in 
lower temperature they become more easily blue and eold than the 
unaffected ones. 

Several attempts to measure the difference in temperature between the 
affected fingers and healthy portions of the hand with the thermometer 
unfortunately proved futile, owing to the want of precise instruments. 
The usual medical thermometers do not indicate a temperature as low as 
that of the affected fingers, which was certainly a good deal less than 
91° F. After procuring another thermometer with a lower scale, the 
temperature of the normal portions ye ao rapidly, as soon as the 
— entered from the waiting-room, and as soon as the fingers had been 

andled somewhat, that the results of measuring could not be relied 
upon. Later on, the rapid improvement in the condition of the patient 
did not allow of further experiments. So the difference in temperature 
could only be determined by the hand, but it was sufficient to become 
evident to every observer. 


The subject of Mr. Hutchinson’s case was a patient, thirty years of 
age, in the fourth year of undoubted syphilitic infection. He presented 
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coldness, lividity, and pain of the fingers of the left hand except the 
thumb, which at least was but slightly affected. On the ring-finger at 
its bulb there was a troublesome sore. It consisted of a “subcuticular 
suppuration with livid edges. It is very tender,” says Hutchinson, “ but 
in all other respects resembles those which I have seen on fingers after 
section of nerve-trunks.” There was 10° difference between correspond- 
ing parts of the little, middle, and ring-fingers (near their ends) of the 
two hands; the ends of the left fingers averaging 76°, while those of 
the right hand were 86°. The pulse at the left wrist was nearly as 
strong as that at the right, and there was no evidence of occlusion of 
veins. The ulnar nerve could be easily felt, and was not enlarged on 
the affected side. The patient complained that it caused more easily 
pains and tingling when it was pressed on the affected side, than on the 
other. Under specific treatment after six months the pain had ceased, 
the temperature of the ring-fingers of the two hands was the same; the 
affected fingers were much thinner than those of the other hand. 


“This case,” Mr. Hutchinson says, “‘ was under my observation nearly twenty 
years ago. I have abstained from publishing it—although in my experience 
almost unique—because I was quite unable to offer any satisfactory conjecture 
as regards diagnosis. It was only the other day on reading over the notes 
again that it occurred to me that the cause of the symptoms must have been 
inflammatory occlusion of the arteries of the hand. At the time the case was 
under care, this diagnosis never crossed my mind, and consequently I failed 
to investigate certain points, which might have confirmed or refuted it, chief 
amongst these being, of course, the state of the digital vessels and of the 
ulnar artery. But, at the time, my mind was preoccupied by the hypothesis 
of nerve cause, to which the severe pain seemed to point. My notes state 
that the radial pulse was not materially weaker than that of the other wrist, 
but it will be seen that the symptoms were more marked on the ulnar side. 
It is, besides, very possible that the arteritis, if such there were, began periph- 
erally, and travelled upward. Possibly it never reached the larger trunks.” 
“Tt is in part the impossibility,” Mr. Hutchinson continues, “of explaining 
the symptoms on any nerve hypothesis, which induces me now to resort to 
that of local arterial occlusion. The fingers affected were not those supplied 
exclusively by any one of the nerve-trunks of the forearm, and there never 
was any loss of sensation or of motor power, nor were the local changes such 
as those which we recognize as common in any form of paralysis. They were 
lividity, coldness, and pain; for the most part indicative rather of disturbance 
of nutrition and occlusion, than of nervous influence. A certain school of 
observers will yy claim the case as an instance of disease of the vaso- 
motor system, but, in reply to that, I must allege that we know nothing of 
the occurrence of such symptoms as were here present, in cases in which the 

anglia or trunks of the sympathetic have been proved to be involved in 
Soom, or destroyed by injury.” 


At the conclusion of his paper, Mr. Hutchinson further says: 


“Although the finger-tips never actually went into gangrene, they were very 
near it. e disease differs from the cases described by Reynaud, under the 
name of peripheral asphyxia, inasmuch as it did not involve all the digits, 
and was marked by extreme pain. Since its occurrence I have seen several 
cases favoring the belief that arteritis ma — in the small peripheral 
vessels, and may travel to larger trunks. If in this instance it began in the 
vessels of the middle finger, and spread upward and involved the superficial 
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almar arch, the phenomena might be fairly well accounted for. Whether 
In my case syphilis was the cause may be open to some doubt, since the 

atient had been for some months under efficient specific treatment, and was 
just well of all other symptoms.” 


I have largely quoted from Mr. Hutchinson’s paper because most of 
the deductions made by him from his case may be applied equally well 
tomy own. The symptoms are the same: lividity, coldness, and pain, 
although the latter in a minor degree. Arteritis beginning in the small 
peripheral vessels and extending centrally, may well account for them ; 
a narrowing of the vessel without complete occlusion furnishing a suff- 
cient explanation. Whether or not an artery of so small a calibre as 
the digital artery, affected with arteritis obliterans, must necessarily be 
accessible to the touch, so that it can be felt as a hard, thickened cord, 
seems open to doubt. I, therefore, do not believe that the absence of 
such evidence in Hutchinson’s case as well as in mine renders the diag- 
nosis of arteritis inadmissible, while, of course, its presence would scarcely 
leave room for doubt. There need be less hesitation about assuming the 
syphilitic origin of the arteritis, if, indeed, there were any, in my case, 
as other symptoms of the activity of the disease were plainly manifest 
on the patient. 

In a former paper, read before the Section in Dermatology and 
Syphilography, of the Ninth International Congress at Washington in 
1887 ( Transact., iv. p. 173, and New York Medical Journal, Oct. 8.1887), 
I maintained the occurrence of gangrene of the skin in consequence of 
arteritis obliterans, due to syphilis, as a cause of ulcers. In citing the 
same paper of Mr. Hutchinson, I stated then that it would require the 
anatomical proof that changes in an artery, leading to a gangrenous 
portion of the skin, must actually be shown to exist, in order to establish 
as an irrefutable fact what I had maintained. Since then an observa- 
tion has been published which furnishes sufficient proof that a subacute, 
specific, and syphilitic arteritis of the small arteries of the fingers does 
exist, travelling from the periphery toward the centre—that is, an ascend- 
ing arteritis—a paper entitled: ‘“Gangréne spontanée des Doigts par 
Artérite syphilitique, par le Dr. Baron d’Ornellas” (Annal. de Dermatol., 
Jan. 1888, p. 35). 


The patient who forms the subject of the paper was forty-five years of age, and 
had had a chancre twenty years ago, which healed without treatment, and was 
not followed by secondary symptoms. At the time he was examined, however, 
he presented tertiary syphilitic lesions of the tongue. For six weeks the 
four fingers of vhe left hand had constantly felt cold, when the soft parts of 
the ulnar aspect of the tip of the left middle finger became gangrenous. Alon 
the course of the collateral arteries of the diseased finger hard strings coul 
be distinctly felt, and the radial pulse was found to be considerably weaker 
than that of the other wrist, although perfectly perceptible. Later on, the 
radial aspect of the fourth finger became gangrenous, accompanied by con- 
siderable pain, particularly at night. Seven weeks after the first attack, which 
had passed off under treatment with iodide of potassium, with loss of the 
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pulp of the third and fourth fingers, the same fingers in their entire length 
again became painful and cold, but in a more aggravated manner. The sen- 
sation extended to the lower third of the forearm, and within six days the 
middle finger became mummified as far as the proximal third of the second 
phalanx, and the fourth finger as far as the proximal third of the third 

halanx. D’Ornellas could establish the entire absence of the arterial pulse 
in the left radial artery, in the palmar arch, the ulnar, and in the inferior 
third of the brachial artery, as well as the fact that these vessels were obliter- 
ated and indurated, giving the sensation of a hard string. In the middle 
third of the brachial artery pulsations were rather weak, but in the axillary 
they were perfectly normal. Under specific treatment the affected fingers 
healed, but with the loss of the gangrenous portions. 


Here we have a clear case of arteritis obliterans in a syphilitic person, 
affecting first the smaller arteries and later on larger branches, and 
causing a similar chain of symptoms as found in Hutchinson’s and in 
my case: coldness, pain, and mummifications ; lividity is not prominently 
mentioned, but there can hardly be any doubt that it existed at some 
time. It may have seemed less significant owing to the early appearance 
of gangrene, the result of the complete obliteration of the bloodvessels, 
which in the other cases probably never really took place. 

D’Ornellas evidently was not cognizant of Hutchinson’s publication, 
for he says that he never heard anybody speak of such localized arteritis 
in the extremities, and that Verneuil, Fournier, Duplay, and other emi- 
nent physicians assured him that they had never seen a similar case, 
concurring at the same time with his diagnosis. G. Thibierge, however, 
in a recently published paper (“‘ Les Lésions artérielles de la Syphilis,” 
Gaz. d. Hépit., 1889, No. 11), placing Hutchinson’s and d’Ornellas’s 
cases together, says: “ In other cases lesions, which it seems legitimate to 
attribute to syphilitic arteritis, produce asphyxia and gangrene of the 
extremities, closely resembling the type of Reynaud’s disease.” 

I trust that this paper will be accepted as a further contribution to 
this chapter of the pathology of syphilis. 


| 
| 
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A CLINICAL ATLAS OF SKIN AND VENEREAL DISEASES, INCLUDING DIAG- 
NOSIS, PROGNOSIS, AND TREATMENT. By ROBERT W. Tay or, A.M., 
M.D., Surgeon to Charity Hospital, New York, and to the Department of 
Venereal and Skin Diseases of the New York Hospital, etc. Illustrated 
with one hundred and ninety-two figures, many of them life-size, on fifty- 
eight beautifully colored plates; many large and carefully executed en- 
gravings through the text. Parts V. and VI. Diseases of the Skin. 
Philadelphia: Lea Brothers & Co. 1889. 


THE fasciculi of this valuable atlas which were issued from the press 
before the appearance of the present parts, have already received notice 
in these pages. Of these now offered for review it may be said in truth, 
that in point of merit they compare favorably with their predecessors. 

But as the work advances to completion, its handsome folios suggest 
that the usual relation of value between plates and text is here reversed. 
Ordinarily it is the illustrations that are not only most meritorious but 
most attractive, while the text is then merely a running commentary on 
the former. But here Dr. Taylor has done such diligent and conscien- 
tious work in the preparation of the text, that under his hand it is grow- 
ing to be a trustworthy and almost complete compendium of knowledge 
in cutaneous and venereal literature. It is by no means to be inferred 
from what precedes, that the plates are not in themselves what they have 
been heretofore described to be in these pages. Such they surely are. 
But there are more reproductions than one could wish for; and much of 
the original work is represented by woodcuts, some of the latter fairly 
good; others, if not poorly executed, at least of inferior value for the 
purposes of a diagnostician. There is, however, as has been shown here 
before, a wide difference in the colored plates; some, for example, those 
representing herpes zoster, kerion, and erythema circinatum, could 
scarcely be better finished ; others, for a those illustrating some 
of the lesions of tinea tricophytina and erythematous lupus, were origi- 
nally poor representations of the disease, and are in the copy pitas . 
and therefore poorly, defined. 

To the portraits of the class last named the text often offers the widest 
contrast. It is lucid, practical, and comprehensive always. The author, 
to cite details which, after all, convey the best idea of all approaches to 
best results,even gives space to a consideration of the somewhat odd and 
rather rarely studied lesions found upon the skin in rheumatism and 
gout. Here we find a broad departure from the doctrines once warmly 
advocated and hotly contested in this country and elsewhere upon gouty 
and rheumatic symptoms in the skin. Nowhere more extensively than 
in France is it taught that many forms of eczema, psoriasis, and herpes 
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are manifestations of a so-called arthritic diathesis; that these and other 
diseases of the skin of wide distribution are evidences of the existence in 
the blood and tissues of those “ashes of digestion,’ which are capable 
also of begetting the articular lesions and muscular distress noted in the 
several forms of rheumatism and gout. 

But our author is in accord with the best and latest conclusions 
respecting this vexed question, by limiting his description of these mani- 
festations to “ ephemeral oedema of the gouty,” and “rheumatic cutaneous 
nodules.” Here, surely, is a wide diversion from the views attributing 
generalized cutaneous disorders of widely varying symptoms to what has 
been somewhat vaguely termed in this country, “ the gouty vice.” 

It is rather remarkable that the field barely touched upon by our 
author has not been more exhaustively examined. Heberden’s nodes, 
seen occasionally in men young in years or in middle life, somewhat 
more often in women of advanced years, situated usually upon the distal 
phalanges of the digits of both hands and feet, are demonstrably in rela- 
tion with gout and rheumatism. They differ in one striking particular 
(which could scarcely be made more impressive in statement than in 
fact) from the eczemas and herpetic eruptions assigned to the gouty 
state. This point is, that whereas the nodes to which reference is made 
are never seen save in those exhibiting other symptoms of gout or rheu- 
matism ; the other cutaneous maladies attributed to the same state exist 
in patients who suffer from no demonstrable lesions of gout or rheuma- 
tism, save the skin symptoms assumed to be pathognomonic of such 
states. 

There are a number of other skin lesions seen upon the digits, beside 
the persistent rheumatic cutaneous nodes of later writers, which are of 
interest alike to the dermatologist and careful diagnostician. LIrrespec- 
tive of the verrucous, syphilitic, epitheliomatous, and rheumatic or gouty 
nodules observed on the fingers and toes, there are others the nature of 
which is obscure. A few, rare indeed, are connected with the small 
synovial burse of the sheaths of the digital tendons, and contain synovial 
fluid, which escapes often in quantity on puncture of the firm, flattish or 
pointed, warty growth. Then there is the “anatomical tubercle ” (so-called 
verruca necrogenica), or dissecting wart, which has an exceedingly inde- 
terminate pathological position, the very respectability of its old name 
suggesting its survival of usefulness. It probably belongs to the other 
verrucous growths upon the digits due to local irritation, as distinguished 
from the small nodes occurring on the fingers and elsewhere, whether 
containing or not the sodium and other salts of the urates, which are 
with little question due chiefly to systemic conditions of the patient in 
gout, rheumatism, and allied disorders. 

Dr. Taylor’s atlas may be well commended as an invaluable addition 
to the library of the general practitioner. As it represents fully the 
best chromo-lithographic illustrations of skin and venereal diseases in 
England, France, and Germany, as well as America, it is, of course, 
indispensable to the collector. The work of the publishers has been 
such as to insure even elegant results. J.N. H. 
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TEXT-BOOK OF MEDICAL JURISPRUDENCE AND Toxiconocy. By JOHN 
J. REESE, M.D., Professor of Medical Jurisprudence and Toxicology in the 
University of Pennsylvania, etc. Second edition, revised and enlarged. 
12mo., pp. xv., 646. Philadelphia: P. Blakeston, Son & Co., 1889. 


Tue favor with which the first edition of this excellent treatise on 
medical jurisprudence and toxicology was received is sure to be accorded 
to the second edition which has just issued from the press in neat form 
after a careful revision of the text and the addition of considerable new 
matter. The changes and additions which have been made have con- 
tributed to the value of the work without materially increasing its bulk. 

The author remarks in the preface that he has written this book more 
particularly to meet the wants of students of legal medicine, and he has, 
therefore, endeavored to condense in a handy volume all the essentials of 
the science, and to present the various topics in a simple and familiar 
style, giving greater prominence, of course, to those of the greatest prac- 
tical importance. 

There are numerous able and popular treatises on the subject of medi- 
cal jurisprudence, but most of these are ponderous volumes, more suitable 
for reference than for use as text-books. The present volume is com- 
passed within moderate limits, but without slighting the subject in any 
particular, and is, therefore, well adapted to meet the wants of students 
of medicine and law. 

The inevitable consequence of hasty medical training incident to the 
too limited courses of study required by many medical colleges, is that 
collateral and most important branches of study are merely skimmed 
over or ignored absolutely. Medical jurisprudence is among the branches 
thus frequently slighted. The disadvantages of neglect of full profes- 
sional training, especially in the general principles and leading facts of 
this science, are often keenly realized when the practitioner is called 
upon to give his evidence before the court and jury in cases coming under 
his professional care, and involving intricate questions of homicidal, 
suicidal, or accidental death ; of infanticide, drowning, and various other 
similar cases, which, when they become subjects for Teast investigation, 
depend upon such testimony for their proper elucidation. A due con- 
sideration for the public interests as well as a proper regard for pro- 
fessional reputation should actuate the physician to acquaint himself 
with the leading principles, at least, of this important branch of knowl- 
edge. 

After defining, in the introductory chapter, the subject of medical 
jurisprudence, and establishing the importance of a thorough acquaint- 
ance with this branch of knowledge, and carefully explaining the rights, 
duties, and responsibilities of the witness and medical expert, the author 
proceeds to a consideration of the phenomena and signs of death, of post- 
mortem examinations, and of the causes producing violent death, exclu- 
sive of death by poisoning; these subjects occupying nearly one-third of 
the volume. 


Valuable additions have been made to the chapter on the examination 
of blood-stains. The possibility of distinguishing between human blood 
and the blood of one of the lower animals seems to have been established. 
This result is obtained by the use of very high magnifying powers, which 
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show a difference between the diameter of the human corpuscle and the 
corpuscle of ordinary domestic animals. This difference is rendered still 
more striking by amplification by means of photography. There is still 
a reluctance on the part of some authorities to admit the validity of such 
evidence, especially as it may be the turning-point for the conviction or 
acquittal of the prisoner. But, as Dr. Reese remarks, after due consid- 
eration and a careful examination of the results of the most recent ob- 
servations on this subject, we must express our conviction of the entire 
reliability of all such expert testimony, provided the examination has 
been skilfully and carefully made by the use of instruments of proper 
amplification. 

More than one-third of the volume is devoted to an exposition of the 
subject of toxicology. As poisoning is the most frequent cause of violent 
death, it is necessary that the symptoms, effects, doses, and modes of de- 
tection of poisons should be fully detailed. As might be expected from 
Dr. Reese’s reputation, this part of the work has been executed in an ad- 
mirable manner. Notwithstanding the great number of subjects required 
to be presented within a limited space, the task has been accomplished 
without sacrificing any information of value or detracting from the use- 
fulness of the work by meagreness of description. The results of original 
experiments have been detailed, notably those undertaken with the object 
of determining the question of antagonism of certain poisons. 

The last third of the volume treats of ptomaines, the medico-legal re- 
lations of pregnancy, abortion, infanticide, legitimacy, rape, and insanity ; 
the concluding chapter being devoted to medical malpractice and lite 
insurance. 

Ptomaines, which result from the decay of organic matter, bear a strik- 
ing resemblance to some of the vegetable alkaloids in both their chemical 
and physiological reactions. Moreover, as these organic poisons are pro- 
duced by putrefactive changes in the human viscera, these facts may be 
made use of in defending a criminal charged with poisoning with one of 
the vegetable alkaloids. With proper precautions, however, the expert 
will be able to discriminate between the organic poisons and the true 
alkaloids, as there are certain reactions, both chemical and physiological, 
in which they materially differ. Dr. Reese has furnished an outline of 
our present knowledge of this discovery, but those who desire to pursue 
the study more minutely will do well by consulting Prof. Vaughan’s 
recent work, which is perhaps the most complete treatise yet published 
on the subject. 

The chapter on insanity presents the subject with special reference to 
its medico-legal relations. It embodies a judicious résumé of leading 
principles culled from the best authorities; and is, therefore, a reliable 
exponent of the modern treatment of the subject. The classification 
selected is that of Dr. Ray, which has been received with favor by most 
alienists. 

Since the time when Pinel first directed attention to moral insanity, 
the distinction between intellectual and moral mania has been accepted 
by many well-known writers. Other equally eminent authorities have 
strongly controverted this view, and have denied the existence of moral 
insanity on the ground that there can be no derangement of the mind 
without the intellect being affected. Dr. Reese strongly advocates this 
view. Emotional insanity is often set up as a plea for the excuse of the 
most atrocious crimes, but unless proof can be produced of previous un- 
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doubted signs of insanity, this plea should not be allowed as a bar to the 

unishment of the culprit. While authorities recognize two forms of 
insanity (the moral and intellectual), it must be remembered that the 
law holds to but one form, that which affects the intellect. 

Dr. Reese strongly adheres to the generally accepted theory that as 
the brain is the organ through which mental phenomena are manifested, 
all morbid mental conditions are produced by defect or disease of the 
brain. He believes that “in every case of true insanity, especially in the 
chronic form of the disorder, there are positive pathological changes in 
the brain, although these may, at times, be too subtle and recondite to 
be discovered by our present means of research.” This view must not 
be taken as supporting the idea of the mind being merely a function of 
the brain; and, therefore, as favoring materialism, On the contrary, it 
su pposes the mind to be a separate, immaterial entity, of which we have 
no knowledge except through certain physiological media, and the cog- 
nizance of non-development, obliteration, impairment, or perversion of 
one or more of the mental faculties cannot take place, except indirectly, 
through the abnormal condition of the brain. At the same time, it 
must be remembered that extensive disease of the brain may exist, the 
pathological conditions even being similar to those accompanying in- 
sanity, without any evidence of this disorder. The reason of this we are 
not yet able to discern. 

The concluding chapters of the work contain a fund of information 
which will enable the physician to understand better his true profes- 
sional position in reference to a large class of persons who have been 
unfortunately deprived of their reason. The duties of the physician in 
assuming the treatment of cases of insanity, in signing certificates of 
lunacy, in giving testimony i. criminal cases, in determining testamentary 
capacity, and in furnishing an opinion in reference to the propriety of 
marriage when the party has been insane, or has an insane heredity, 
are all clearly set forth. 

Chapters on medical malpractice and the medico-legal relations of life 
insurance conclude the volume. 

Prof. Reese’s book possesses great merit and is deservedly popular. 
It is comprehensive in scope, reliable in the statement of principles and 
facts, and practical in the description and details of professional duties. 
The present edition, though enlarged, is still sufficiently condensed to 
maintain the claim as a handy volume containing all the essentials of 
the science. 

The division of the subject into numerous chapters, the full table of 
eontents, and a copious index to facilitate reference, are pleasing features 
of the book. As a text-book fur use in medical schools and for con- 
sultation by the professional man, this work may be selected with the 
most perfect confidence. W. H. F. 


THE INSANE IN FoREIGN CouNTRIES. By WILLIAM P. LETCHWORTH, 
President of the New York State Board of Charities. 8vo., pp. ‘aie New 
York and London: G. P. Putnam’s Sons, 1889, 


In the United States it may be assumed that 50,000 ‘insane persons are 
in the State, corporate, and municipal hospitals; that $50,000,000 have 
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been expended on the plant necessary for their care ; and that $10,000,000 
are annually raised by taxation for their maintenance, exclusive of the 
large amount expended in the construction of county asylums and for 
the yearly support of the insane in those institutions. The average life 
of an insane —— is fifteen years, and his support will cost his friends 
or the State the sum of $3750. The large amount of money raised by 
taxation for the maintenance of the insane, the proper disposition of 
those who become a public charge and their varied relations to the 
State, are social problems involving large public and private interests. 
They have been the subject of discussion almost exclusively by the 
physicians and managers of hospitals for the insane, by the medical 
profession, and occasionally by committees of State Legislatures on the 
occasion of some special agitation for the creation of a new hospital. 

In 1864 the State of Massachusetts created a permanent Board with 
certain fixed duties and relations to the insane and to hospitals for the 
insane, which was the first attempt of a State to collect <allints statistics 
and information for the purpose of establishing some principles and a 
policy that should govern the care of the insane. Ten States have since 
followed the example of Massachusetts in establishing State Boards of 
Charity or Lunacy. The habitual reader of the reports of these bodies 
might venture to observe that while, as a rule, they show the diligence 
of their executive officers in compiling statistical information conceded 
to be valuable, they are not suggestive or leading, and that the Boards 
have no settled policy to present, but are rather drifting. This may be 
owing to acknowledged difficulties that surround the whole subject, and, 
partly, to an unsettled tenure of office, and to frequent changes with the 
oss of valuable accumulated experience which ought to be retained for 
the public service. There has existed a lack of knowledge of the best 
methods of caring for the insane both in this and other countries. With 
the exception of California and Pennsylvania, in a moderate way, 
no attempt has been made to form a repository of plans of hospitals. 
The Government of the United States has neither obtained nor moved 
to secure information or plans of foreign asylums for the insane which 
ought to be accessible, and would prove instructive to medical men, to 
commissions and state officers in search of information about this subject. 

Since 1880, no less than thirty medical officers of American asylums 
for the insane have visited Great Britain and the Continent, generally 
at their own cost, to observe foreign asylums.. Much of the decided 
improvement in American institutions for the insane that has taken place 
since that date may be ascribed to ideas and comparisons suggested by 
enlarged observation. William P. Letchworth became a member of the 
State Board of Charities of New York in 1873, and since 1878 has been 
the President of the Board, which office, we now learn with regret, he 
has resigned. Few persons so gifted by nature with gentle qualities; so 
endowed with large philanthropy and business sagacity, are called into 
the public service. An appointment to perform an unrequited and often 
thankless duty has been to him a call to sacrifice his time and conse- 
crate his means in the discharge of duties calculated to elevate the con- 
dition of the poor and lowly, orphan children, and the insane. The 
volume before us is the “outcome of an investigation of foreign chari- 
table institutions pursued without interruption through seven months” 
in the year 1881. The contents comprise eight chapters, viz.: Intro- 
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ductory and Retrospective; England; Scotland; Ireland; Continental 
Countries; The Colony of Gheel; The Provincial Insane Asylum of 
Alt-Scherbitz ; Résumé. The volume contains twenty-one illustrations 
of former methods of restraint, plans of asylums, and views of interiors ; 
a brief history of the lunacy reform and legislation in England, Scotland, 
Ireland, and France; together with somewhat detailed descriptions of 
architecture, plans, interiors of wards, decorations, and daily service ; 
and, with an occasional mild dissent, avoids critical observations, the 
author being content that his book shall furnish a simple record of what 
he personally observed. Coming from a trained observer, it will be 
accepted and consulted as containing a faithful presentation of the insti- 
tutions visited, as well as a contribution of much-needed knowledge. 

Three institutions for the insane: The Colony of Fitz James, Cler- 
mont, France; the Colony of Gheel, Belgium; and the Provincial 
Asylum of Alt-Scherbitz, in Saxony, seem to have excited special in- 
terest on account of their marked distinctive features. The first two are 
successful efforts to provide for a large number of public dependents by 
a system of colonization, and boarding out among de peasants—but Mr. 
Letchworth does not think the plan practicable in America as it is car- 
ried out at Clermont or at Gheel, although well adapted to the require- 
ments of the communities in which they are located. In another sense 
both of these asylums are suggestive and furnish useful lessons from 
which we are likely to profit in America. Both show that the insane 
can be cared for without costly constructions; that they can be inter- 
ested in the varied occupations of a large farm and pve’ Prone that 
a large range of personal liberty can be permitted ; and the cost of sup- 
port be materially reduced. “Of the many asylums for the insane in 
Europe, there is none more interesting than that of Alt-Scherbitz. Here 
has been wrought out a system in which are incorporated some of the 
best and most modern methods of caring for the insane in England, 
Scotland, France, and other countries.” The estate consists of seven 
hundred acres. The structures are unpretentious, with outer porches, and 
comprise an administration building, reception stations, observation sta- 
tions, detention houses, hospital for the sick, ete.—ten in number; and 
in addition men’s villas, women’s villas, pavilions for infirm chronic 
cases, with other appurtenances of a village, as an assembly-room, shops, 
etc. It is probably a collection of blocks adapted to the requirements 
of both recent and chronic cases of insanity, and the whole establishment 
makes a village under the supreme control of a medical director with a 
staff of four physicians. An entire chapter is devoted to a detailed de- 
scription of this asylum, which left the most favorable impression upon 
the author. 

Although Mr. Letchworth has devoted much space to a description 
somewhat in detail of the asylums of Great Britain, he omits to contrast 
the condition of the insane poor in the well-administered, equipped county 
asylums he visited with the wretchedness and neglect of the same class 
which he personally has seen during the past sixteen years in the alms- 
houses of New York. No one of our state asylums can be said to be 
superior or even equal to the best English and Scotch County Asylums. 
It is a matter of regret that so little knowledge of them exists from per- 
sonal observation among those of our citizens in a position to influence 
public opinion. In this direction this volume must be accepted as a 
timely contribution. We would do injustice if we did not concede to 
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our British confreres the just meed of praise which is their due for the 
superior qualities and administration of details of their asylums. We 
should do greater injustice to the people of Great Britain in this con- 
nection did we not refer in admiration and praise to the comprehensive 
and uniform nature of the system of provision for their insane poor 
which has been established. It embraces the whole body of the de- 
pendent insane, and is in strong contrast to the American system, which, 
while it makes expensive state provision for a portion, leaves the mass 
of the helpless insane in county poor-houses, with their changing and 
various systems and conceded low standard of care. J. B.C 


HUNTERIAN LECTURES ON TENSION AS MET WITH IN SURGICAL PRACTICE; 
INFLAMMATION OF BONE; CRANIAL AND INTRA-CRANIAL INJURIES. 
DELIVERED BEFORE THE ROYAL COLLEGE OF SURGEONS IN ENGLAND, 
JUNE, 1888. By THomas Bryant, F.R.C.S. 8vo., pp. 146. London: 
J. & A. Churchill, 1888. 


Tue first of these lectures is devoted to the consideration of the effects 
of tension in general surgical practice, the word being applied either to 
the centrifugal pressure , anal about by the stretching of tissue over 
a neoplasm, or by an effusion of fluid, or by the stretching of tissues 
which have been divided and brought together by sutures. Mr. Bryant 
illustrates by cases the importance of this factor in producing pain, in- 


flammation, suppuration, and tissue-necrosis; as to all of which points 
every practical surgeon will agree with him. When, however, he adds 
that the existence of tension in wounds is a point of such primary im- 
portance as to relegate to a secondary position the mode and character 
of the dressing which is <—eres his conclusion is far from being war- 


ranted by the premises. The merest glance at the results which have 
been obtained in wounds of the most severe character brought together 
without the slightest provision for drainage is convincing evidence that 
however important a factor tension air it is far from occupying the 
position assigned to it in these lectures. One single case, oe as the 
reviewer saw last summer in the wards of Sir Joseph Lister, would almost 
carry conviction in regard to this point. A consecutive hemorrhage had 
followed an operation for the suture of a transverse fracture of the pa- 
tella. The knee-joint was swollen and distended with blood-clot almost 
to the point of bursting. Undoubtedly under old methods the accident 
would have been followed by a suppurative arthritis or gangrene and by 
the loss of limb or life; as it was, under Lister’s admirable Nc ge 
methods, gradual absorption occurred and the patient recovered with a 
perfectly useful joint, and without the slightest local inflammatory reac- 
tion or the least elevation of temperature. 

Mr. Bryant is one of the older surgeons who, through what it seems 
mild to call excessive conservatism, have opposed from the first the general 
acceptance and introduction of antiseptic methods. It is curious to note 
in their writings and teachings the efforts which they make in the face 
of overwhelming evidence to explain away or otherwise account for the 
extraordinary results obtained under these methods. The attempt to 
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give “tension” the chief place among the causes of disturbance in 
wounds must be set down as an instance of this same spirit, which is the 
more to be regretted when it it is shown by men of the ability and stand- 
ing of Mr. Bryant. 

The second lecture is devoted to tension as seen in inflammation of 
bone; and in the final lecture the same principles are applied with less 
directness to the treatment of cranial and intra-cranial injuries. 


W. W. 


PHTHISIE LARYNGEE. Par le Dr. A. GOUGUENHEIM et PAuL TISSIER. 
8vo., pp. 339, with woodcuts and colored plates. Paris: G. Masson, 1889. 


LARYNGEAL PaTHIsIs. By Drs. GOUGUENHEIM and TISsIER, of Paris. 


THE recent recognition that tuberculosis of the larynx is frequently 
curable renders every communication on this disease of intense profes- 
sional interest. The value of this very thorough treatise of Gouguen- 
heim and Tissier is enhanced by this interest. The clinical studies are 
summaries and extensions of previous well-known work by Gouguen- 
heim, and the histological studies are chiefly by Tissier; but their com- 
bined results are incorporated into the one text. 

The volume opens with an historical summary which does not call for 
any special comment. This is followed by a detailed exposition of the 
pathological anatomy and histology of the disease; and the succeeding 
chapters treat of its pathological physiology, its symptomatology, its 
diagnosis, and its treatment. At the very commencement of the scien- 
tific portion of the volume the important fact is promivently stated that 
dependence upon laryngoscopic inspection alone for recognition of the 
disease may lead to erroneous conclusions, no matter how skilful the 
observer. Minute directions are given for the systematic examination 
of the dead body, both in reference to the immediate autopsy, and in 
preparation of the morbid structures for further and more minute exami- 
nation. 

Several points of importance have been established by the authors’ 
researches, some of which are confirmative of the observations of Heinze, 
Mackenzie, and others. Thus it has been determined that tuberculous 
infiltration may exist without any other lesion, and that ulcerations 
almost always rest upon infiltrated bases, microscopic inspection of which 
reveals the infiltration even when, to the unaided eye, it seems absent, 
especially in certain structures, as the vocal bands. The authors regard 
the tuberculous infiltration of the mucous membrane as the first stage of 
the process and not the terminal one. This condition is believed to rep- 
resent the aryteno-epiglottic edema described by Sestier. They found 
that one-third of the subjects dead of pulmonary phthisis present some 
form of laryngeal infiltration. The infiltration is very rarely localized 
in any one region of the larynx, and never localized in the epiglottis, 
which is infiltrated the least frequently. Each region of the larynx and 
trachea is minutely considered in this connection, and its conditions are 
compared with the laryngoscopic images and the post-mortem appear- 
ances in the normal subject. 

Ulceration in the various regions is described in the same order. 
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Then the subject of polypoid tuberculous vegetations is discussed in con- 
siderable detail; forming the first chapter of the kind in a systematic 
treatise. In a work published by the writer of this notice, in 1872, he 
presented tables containing a very large proportion of intra-laryngeal 
growths which he had seen in subjects of phthisis, most of which were 
reported as papillomas; and he called attention to the divergence of his 
experience in this respect from that recorded by other writers. Later 
observation has convinced him that most of those cases were instances 
of tuberculous tumors such as have been reported occasionally during 
the present decennium and: confirmed as such by detection of the bacillus 
tuberculosis. He believes with Dr. Gouguenheim, who has paid great 
attention to this subject, that these growths are often mistaken for ordinary 

lypi. Our authors allude to their description by Andral in his clin- 
iques, and by Mandl in his Treatise on Diseases of the Larynx, published 
in 1872; and they refer to a number of journal articles. When supra- 
glottic these tumors are ordinarily grouped in the posterior portion of 
the larynx in unequally lobulated masses, more or less pedunculated, 
but sometimes sessile. hen infra-glottic they are usually grouped ante- 
riorly. Upon the epiglottis they are most frequent at its base or cushion, 
and may nearly fill the vestibule of the larynx and extend down to the 
anterior commissure of the glottis. They are sometimes implanted in the 
ventricles. 

Perichondritis is believed to take place in some instances at a period 
of the disease almost initial. This opinion is based on the facts that 
tuberculosis is frequently known to be localized in a joint, in a bone, or 
even in a costal cartilage; and, furthermore, on the fact that in their 
histological examinations of the tuberculous larynx the authors have 
frequently found typical granulations comparatively deeply situated, 
although the surface tissue was normal and the epithelium and its base- 
ment membrane unaltered. They therefore regard the majority of the 
lesions of the cartilage and perichondrium as of bacillary origin. 

With reference to tuberculosis of the muscles of the larynx we note a 
point of original observation. This is an almost constant special yellowish 
pallor of the posterior crico-arytenoid muscles, especially in patients who 
die in the advanced stages of the disease. In some instances it has been 
the only lesion detected, even when it had been thought that important 
histological alterations would be revealed. 

As might be expected from recent papers of Gouguenheim, the subjects 
of glandular and neurotic complications receives more attention than has 
been given them by any other writers. In this connection we would call 
attention to a little known element of danger which has attracted the 
attention of the authors as one of considerable frequency. This is sud- 
den death by spasm, usually at night, in cases in which there was no 
apparent reason for expecting such a termination. In an extensive ex- 
perience of more than twenty-five years’ duration, the writer of this 
notice has seen but a single instance. It may be well, therefore, to quote 
the authors rather literally on this point. They say “that it is not rare 
to observe sudden suffocations ore sates altogether unexpected, and for 
which the autopsy reveals no other cause than a compression of the nerve, 
latent up to the fatal moment; that these attacks occur most frequently 
at night, and carry the patients off with extreme rapidity; and that it 
has frequently been their lot to find a bed vacant at a morning visit, 
when nothing had presented the night before to indicate the probability 


| 


FOX, PATHILOGICAL ANATOMY OF THE LUNGS. 167 


of such an occurrence.” The theories of contracture and paralyses in 
the domain of the recurrent on pressure of that nerve are discussed in 
detail, with marked conclusions in favor of contracture as by far the 
more frequent manifestation. 

The sections on morbid histology and on pathological physiology, with 
those on symptomatology and diagnosis, are very thorough and very 
reliable. e regret that we must forego their analysis, as well as that 
of the chapter on acute tuberculosis. 

The chapter on therapeutics is confined almost to discussions of topical 
procedures. The authors have adopted, as an almost routine practice, 
what is certainly the most effective method for curing the local disease 
in nearly all instances in which the diseased tissues are accessible to 
instrumental interference ; the general health not being at the same time 
in such a deplorable condition as to preclude recovery. This consists in 
energetic frictions with lactic acid as practised by Krause, of Berlin, 
preceded at times by scraping away the diseased tissue as practised more 

articularly by Heryng, of Warsaw. Both of these procedures have 
ee sufficiently described from time to time in the abstracts on laryng- 
ology in this Journat. The propriety of tracheotomy under certain 
permanent stenotic conditions is indorsed. Half a dozen pages on gen- 
eral treatment, mainly an exposition of the views of Prof. Sée, complete 
the volume. 

This monograph of Gouguenheim and Tissier is a very thorough and 
conscientious exposition of the generally accepted views of advanced 
pathologists and clinicians on the subject of which it treats; and one 
which, in our estimation, merits the most prominent position in the 
literature of tuberculosis of the larynx. 


AN ATLAS OF THE PATHOLOGICAL ANATOMY OF THE LunGs. By WILSON 
Fox, M.D., F.R.C.P., Holme Professor of Clinical Medicine in University 
College, etc. Quarto, pp. 386 (with 45 unnumbered pages of plates). 
London: J. & A. Churchill, 1888. 


Tis monument of the late Dr. Fox consists of much more than a 
mere.atlas. It is more nearly to be described as a treatise on the normal 
and pathological anatomy and histology of the lungs, with a collection 
of cases, and with an atlas of their post-mortem appearances. 

We have called this work a monument, and it is truly monumental— 
and a worthy one of his labors in this field ; and it carries an inscription 
of his valnaele work that will continue to be read as one of the medical 
classics of the world’s library. It appears from the preface that this 
volume is but one of two books, both on lung diseases, which he left at 
his death nearly completed to be published by a personal friend. This 
work is, and the other is to be, published substantially as they came from 
Dr. Fox’s pen. 

The cpening chapter gives the minute anatomy of the bronchi and 
lung; and it contains the most comprehensive and accurate description 
of these complicated structures with which we are acquainted. The 
account claims to be only a compilation, but it is diaciah and complete 
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and most lucidly set forth. Then follow the chapters, or rather sections, 
on the pneumonias of the various forms, induration, collapse, emphysema, 
embolism, and gangrene, and also syphilis and cancer of the lungs; to 
these subjects only sixty-four pages of the text are devoted. Necessarily 
in this space full. exemplification of these diseases cannot be made, but 
they have been put in such manner as to help in the study and explan- 
ation of the more difficult questions of phthisis. 

To phthisis and the artificial production of tubercle, the larger part 
of the atlas, its text, its cases and the illustrations, both the gross and 
microscopic pictures, are devoted. Most carefully and most distinctly is 
given the description of various appearances and condition of the. lung 
and adnexa in phthisis as found in its different forms—the granulations, 
the infiltrations, the indurations, the cavities. The history, with abun- 
dant bibliography, of the recognition of these morbid conditions by all 
the prominent observers, is furnished, and Dr. Fox’s critical remarks and 
the comparisons with his own work, form the most complete, yet withal 
brief description of the pathological anatomy of phthisis pulmonalis that 
has so far been written. Very great value is added to the histological 
descriptions and delineations by the fact that they have been made 
from cases of which the author furnishes the clinical histories, and the 
colored drawing of the gross appearances of the organ. 

Dr. Fox’s account of the artificial production of tubercle has not the 
same value as the other portions of the work. It is very interesting and 
valuable to hear his account of his change of views on the results of 
inoculations, and the specific nature of the inoculated materials. His 
earlier observations in 1868, following Villemin’s by two years, com- 
bated the specific character of the disease, and it is curious to note on 
what grounds, according to his own statement, he abandoned the very 

itive results which he had expressed previously. In describing the 
istological appearances, Fox confuses and fails to indicate clearly the 
marked differences found in the results of inoculations with pure cul- 
tures and those produced, for example, with tuberculous sputum, or those 
occurring in naturally acquired 

Too much praise cannot be given to the industry and clear perception 
of facts which enabled the late Wilson Fox to write this half of his 
work on Diseases of Lungs. M. L. 


Diz METHODEN DER BAKTERIEN-FoRSCHUNG. Von DR. MED. FERDINAND 
HvuEpPeE, Docent der Hygiene und Bakteriologie am Chemischen-labora- 
torium von R, FRESENIUS, zu Wiesbaden. Vierte vollistindig umgearbeitete 
und wesentlich verbesserte Auflage. 


THE METHODS OF BACTERIOLOGY. By Dr. FERDINAND HUEPPE. 


Tuts edition of Hueppe’s standard manual of the “ Methods” is not 
to be regarded as a mere republication of the original work brought up 
to date. It is really a new work, striking out in many fresh directions 
and introducing scientific principles in quarters where previously one had 
worked wholly by rule-of-thumb. This is specially exemplified in the 
chapters devoted to the staining methods, where empiricism used to reign 
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supreme. Formerly, staining fluids were mixed according to some mystic 
formula, and, when the desired result did not appear, one was left but 
too frequently completely at a loss. Tuking advantage of the work of 
Weigert, Ehrlich, Unna, and Kiihne, the author develops a general 
and homogeneous view of the theory of staining, by which the student 
can not only understand the rationale of the special methods, but can 
even modify them as the occasion requires. : 

The chapters devoted to the methods for obtaining pure cultures 
should receive special attention here, since in no country have Koch’s 
methods been adopted so completely to the exclusion of all others as in 
ours. Special stress is laid on the fact that we have no ideally best 
method, each having its own weaknesses and limits, and that in each 
concrete case we must seek out the method, or combination of methods, 
adapted to the purpose in view. Hueppe suggests that the failure to 
obtain the germ of any of the acute exanthemata may probably be due 
to the fact that these organisms are able to grow only on unchanged 
serum albumin, not on gelatine. If this be so, we should have to resort 
for their separation to the method of dilutions by which Lister first 
obtained the lactic acid bacillus. 

Space forbids our considering this excellent manual in further detail, 
except by pointing out how the historical way in which the develop- 
ment of the methods is treated, and the principles underlying each 
advance are indicated, converts what would have been only a descrip- 
tion of results into a history of how one of the most inexact departments 
of knowledge has grown within the last few years into the most exact 
and promising branch of biological science. To all would-be investi- 
gators this book is as indispensable as ever, not only as summarizing the 
immense and daily increasing literature on the subject, but even more 
on account of the critical analysis to which this is subjected by one who, 
formerly a pioneer, still continues to do yeoman-service in the field. 


CURVATURES OF THE SPINE. By NoBLeE Smita, F.R.C.P. Ed., L.R.C.P. 
Lond., Surgeon to All Saints’ Children’s Hospital, etc. Third edition. 
8vo., pp. xvi., 150. London: Smith, Elder & Co., 1889. 


Tat a third edition of Noble Smith’s work on lateral curvature has 
been so early demanded (within a year) is sufficient evidence of the high 
reputation in which it is held by practical physicians. In preparing it 
the author has added the results of the analysis of another hundred cases 
of lateral curvature, corrected some errors, and made some remarks upon 
the Swedish “movement cure.” 

Speaking of recumbency (page 7) the author advocates “the prone 
osition on a prone couch made after the pattern of Verral, ihe inventor. 
he child is more comfortable thus than in the supine f sition; the back 

falls into a good posture, the head is held erect. Every movement tends 
to exercise the dorsal muscles, and to influence the back for good.” If 
enforced rest is recommended, doubtless the prone position is the better, 
but it is only in exceptional cases that it is to be prolonged,.and then we 
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believe that it should be varied by the lateral position, a hard hair pillow 
being placed under the prominence. 

The author gives sound advice in recommending that supporting ap- 
paratus be discarded (page 9), and that mechanical apparatus should be 
very light, and “should simply direct the movements of the body to act 
remedially. This kind of action is infinitely more powerful for good than 
statical pressure.” Or, in other words, simply as a reminder, as we are 
in the habit of employing them. 

In speaking of the Swedish “ movement cure,” the author points out a 
danger “in cases where lateral curves are not very pronounced, but 
where the child is weak and drooping—cases to which it might be 
thought this system would be well adapted—a danger exists that, instead 
of commencing lateral curvature, the case may be one of incipient 
spinal caries. If the latter be the case, one cannot imagine a much more 
harmful proceeding than the institution of a system of gymnastics.” 

He concludes by opposing the system in these words: “ Lastly, those 
few cases which would be permanently benefited by the ‘movement 
cure,’ will derive an equal amount of good from the treatment here ad- 
vocated, at a tenth part of the trouble and expense.” 

It is sufficient recommendation of this well-known work to say that it 
is an improvement on the previous editions, and we doubt not that it will 
be as rapidly exhausted as was the last. J. K. Y. 


PuLMONARY PurTuisis; Irs PATHOLOGY, AND TREATMENT. By 
ALEX. JAMES, M.D., F.R.C.P. Ed., Lecturer on the Principles and Prac- 
tice of Medicine in the School of Medicine, Edinburgh; Assistant Physi- 
cian to the Edinburgh Royal Infirmary. 8vo., pp. xi., 285. Edinburgh 
and London: Young J. Pentland, 1888. 


Tuts beautifully printed volume is made up of ten chapters and an 
appendix. In the former are considered the etiology and pathology of 
phthisis ; its types symptoms, and complications ; its treatment, local and 

yg 


constitutional, ienic, dietetic, and climatic. There is also an excellent 
chapter on the symptomatic treatment of this disease. The treatment 
of phthisis, like that of all diseases of which the course is, as a rule, 
steadily progressive, must be almost entirely symptomatic. The cough, 
fever, perspiration, pain, dyspnoea, hemorrhage, etc., must be allayed or 
mitigated, and directions are given, with more less detail, for accom- 
plishing these important objects. 

Lung surgery, which includes the incision and drainage of cavities, 
is briefly discussed and emphatically recommended. 

A cavity, to be amenable to surgical treatment, should, as a rule, be 
large, single, and basal. At the apex the thoracic walls are too un- 
yielding to permit of the contraction necessary to the cure of a cavity, 
and, besides, cavities in this part of the lung are usually multiple. 

The suggestions of a practical nature contained in the book are too 
numerous to mention, and make it compare most favorably with other 
works upon the same subject. 

The appendix contains directions for the examination of tubercular 
sputum. 
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SPARTEINE.. 


A careful comparative study of the action and uses of some members of the 
group of cardiae drugs has recently been made by Proressor LEWASCHEW, 
and the result of his work deserves attention. 

Since the introduction of digitalis, about a century ago, the means at our 
command for the treatment of cardiac diseases have been steadily increasing 
in number. As a rule, each drug of the class of cardiac tonics has a more 
marked action on the heart when first given than after its administration has 
been kept up for some time; if, however, another member of this class be 
substituted for the first, the substitute may be able to exert its full power. In 
long-continued treatment one is obliged, therefore, to change the drug from 
time to time, and for this reason the discovery of new remedies which have 
a similar action contributes to lengthen the life of the patient, especially in 
the period in which compensation is accomplished only with the assistance of 
cardiac remedies. Further, while these remedies may, in the main, have a 
similar influence on the heart, some have a marked action on the nervous 
system, others on some special organ; and it is not a matter of indifference 
which of these means one chooses for various patients, or even for different 
stages of the disease in the same patient. 

Therefore every increase of our resources is desirable and to be welcomed as 
an enrichment of the resources at our command, and is not to be looked upon 
as the result of a hunt after novelties, or as throwing discredit and distrust 
upon digitalis. Each drug should be carefully studied that we may learn how 
far it is capable of acting as a substitute for digitalis, adonis, e+c., and what 
the accompaniments of such action may be. 

Sparteine has been studied by many observers, and a review of the labors 
of those who have cultivated the field, experimentally and clinically, shows 
a wide divergence of opinion. Germain Seé, Laborde, and Legris ascribe 
to sparteine an action on the heart as energetic or even more active than that 
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exerted by digitalis. On the other hand, Fronmiiller noted an increase in 
the amount of urine excreted, but does not mention its action on the heart. 
Leo algo noted diuresis, which he ascribes to an action of sparteine directly 
upon the renal epithelium. H. Voigt, Stoessel, and Prior recognized the 
action of sparteine upon the heart, but considered it much léss in degree than 
occurs with digitalis. They also noted an increase in the amount of urine, 
but ascribed it to the influence of sparteine on the circulation. 

Finally, Nasius denies to sparteine any action on the heart or urine. 

Such differences of opinion about the action of sparteine are extended also 
to what should constitute the proper dose. Authors give amounts varying 
from three grains several times a day to one-thirtieth or one-sixtieth of a 
grain at a dose, with one-fifteenth of a grain as a daily maximum. 

Professor Lewaschew’s aim was not only to find out whether sparteine does 
act upon the heart, and if so in what manner, but also to determine if it 
causes diuresis, and if so, in what manner it is accomplished. Further, to 
ascertain if sparteine is of any therapeutic service in cardiac diseases, and 
especially to study the relation between sparteine and other drugs acting upon 
the heart and kidneys. 

Sparteine was given in 22 cases of cardiac disease, and in only 7 was there 
any obvious therapeutic action. Of the 15 others, 3 were not relieved by large 
or small doses of sparteine nor by digitalis or adonis ; 12 of the 15, though not 
relieved by any of a variety of doses of sparteine, did respond to medium and 
large doses of adonis and digitalis by stronger and more regular cardiac 
action, increase in the amount of urine, diminution and disappearance of the 
cedema, relief of the embarrassed respiration, etc. A comparison of these 
12 cases with the 7 in which sparteine proved serviceable, shows that the 12 
cases were in the later and the 7 cases in the earlier stages of failure of com- 
pensation, in which even a suitable regime might have afforded relief. In 
slight disturbances of the heart’s function sparteine, as well as a small 
amount of adonis, digiialis, or strophanthus, is capable of a moderate thera- 
peutic action, but where the changes in the heart are more considerable spar- 
teine is inactive and has to be replaced by remedies whose effect is more 
vigorous. 

In no case was it found that sparteine had any influence to increase or 
regulate the heart’s action, or promote diuresis, when this had not been 
accomplished by sufficient doses of digitalis, adonis, or strophanthus. 

The results obtained by Professor Lewaschew explain the discrepancies of 
the observers who have reported upon the action of this drug, those who noted 
a marked therapeutic action from the drug probably used it in cases where 
the failure of compensation was slight, and, on the other hand, the authors 
who condemned sparteine probably gave it in old cases where there was much 
degeneration of the cardiac muscle and the conditions such as to lead them 
to infer that the drug had little or no influence in cardiac disease. 

It does not seem probable, in view of the experience in the seven cases 
where sparteine was given with success, that it will prove of lasting service 
in any patient. Among these seven cases, in which sparteine was more or less 
successful, there was only one in which it succeeded in restoring the balance 
of the circulation for any considerable period, in all the other cases it was 
necessary to resort to adonis, digitalis, or strophanthus. 
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As regards other action of sparteine than that of the heart. It relieved 
the breathing and asthma, at the same time it increased more or less the 
amount of urine, whether this last was brought about, as some believe, through 
the circulation, or, as others assert, through the renal epithelium, is not easily 
proven by clinical observation. It is more probable that it is the result of 
improvement in the circulation. In the cases in which sparteine had a diu- 
retic action it also increased the heart’s action as well and made it more 
regular; on the other hand, there was never any diuresis without cardiac 
stimulation, though it did not occur in all cases in which the heart was influ- 
enced by the drug. Further, if sparteine is a diuretic through action on the 
kidneys and independently of the circulation it should increase the flow of 
urine in diseases, like cirrhosis of the liver, where the dropsy is not dependent 
upon a weak heart; but in these cases all observers agree that it does not 
increase the urine or diminish the edema. In health the drug does not seem 
to have any marked influence on the amount of urine secreted. 

The rapidity with which the action of this drug may be induced deserves 
attention; and here also the views of different observers are not in accord. 
In the cases where positive results followed the administration of sparteine a 
series of observations on the heart and blood-pressure were made both before 
and after its administration ; it was ascertained that the action of sparteine 
when it took place at all, appeared promptly, in some cases it began in fifteen 
minutes after it had been taken. 

In general, it may be said that sparteine is capable of strengthening and 
regulating a weak and irregular heart, and that this action is exerted 
promptly, though it is far weaker than that of digitalis, adonis, and strophan- 
thus. It promotes diuresis in cardiac cases, and this action cannot be said to 
be the result of a local action on the kidneys. 

The dose is from one and a half to four and a half grains a day, given in 
three or four doses. In these amounts the undesirable accompaniments do 
not go beyond irritation of the alimentary canal, which may result in diar- 
rhea, seldom in nausea and vomiting.' 


A CONTRIBUTION TO OUR KNOWLEDGE OF THE PHYSIOLOGICAL ACTION 
OF ANTIPYRIN. 


RayNER D. Batren and T. J. BOKENHAM took up the subject of the 
physiological action of antipyrin in order to find out in what manner the 
drug might act in megrim and kindred diseases. The experiments were 
conducted in the laboratory of Dr. Brunton, and the experimenters had the 
benefit of his advice and suggestions. 

These investigators conclude that the main, if not the sole, action of anti- 
pyrin is due directly or indirectly to its influence on the nervous system. It 
appears to act on all parts of it, mainly on the spinal cord, but also on the 
brain and motor nerves. Means of absolutely satisfying themselves as to the 
tracts of the spinal cord which are specially affected by antipyrin were not 
found, but if the symptoms produced by a drug may be compared with those 
the result of a disease, the localization of antipyrin is fairly obvious. The 
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symptoms in question bear a very strong resemblance to those of lateral 
sclerosis, and they, therefore, think that the action of the drug may be 
localized in the lateral columns of the cord. For instance, in guinea-pigs 
and a cat spastic rigidity of the hind limbs was found, and, in all animals 
experimented upon, rigidity. formed a marked symptom. Further, in the © 
first-mentioned animals this symptom appeared to come on with any attempt 
to use the limbs, just as is the case with a patient with lateral sclerosis. 

The excess of myotatic irritability is also very marked, the slightest tap 
being sufficient to evoke violent muscular contractions, and in extreme cases 
to cause clonic spasms of the whole body. In one experiment phenomena 
exactly similar to those of ankle-clonus were obtained. In all cases the con- 
trast between the effect of painful stimuli and stimuli such as the slightest 
taps, or even the vibrations produced by walking about the room, was most 
marked, the former producing less effect than in a normal animal, while the 
latter caused the violent spasmodic movements already mentioned. 

The localization of the action of drugs on the different tracts of the spinal 
cord appears to be a field of research in which, as yet, little has been done, 
and is one that gives promise of very interesting and useful results. The 
effects of antipyrin are so transient, seldom extending over more than a few 
hours, and the recovery is so complete that pathological results demonstrable 
by the microscope are hardly to be expected. Further, doses sufficient to 
cause death produce other symptoms not referable to the lateral columns 
alone. 

The importance of being able to localize the action of a drug to a special 
tract of tissue cannot be over-estimated, and if further work should prove this 
to be possible it will go far to render the use of drugs in diseases of the 
nervous system a more rational proceeding. As regards the action of anti- 
pyrin on the brain of mammals, but little can be said at present. From the 
rapid rhythmic movements noticed in many cases, and from the circuo-move- 
ments sometimes observed, it may be concluded that either the motor centres 
themselves are involved, or that their inhibitory power is abolished. 

Clinically, we sometimes meet with cases of poisoning by antipyrin, and it 
is interesting to observe that here, also, the symptoms are mainly nervous.— 
British Medical Journal, June 1, 1889. 


INTOLERANCE OF ANTIPYRIN. 


In view of the frequent use of antipyrin, both with and without the advice 
of a physician, ana in connection with the physiological action of this drug, 
the following case is suggestive: 

In a man of fifty years, suffering from sciatica, five grains of antipyrin 
three times a day were prescribed. The first and only dose was taken at 
11.30 A.M. He instantly experienced a sensation of tingling and burning in 
his gums, which rapidly extended to the throat and nose, accompanied by 
sneezing, running from the eyes and nostrils, dizziness, complete loss of vision, 
a feeling of numberless pins pricking him down each side of the neck, tight- 
ness in the throat, and dyspnoea. 

The pin-pricking sensation extended rapidly down the right side of his 
chest and abdomen, and was particularly severe in the right side of the scro- 
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tum and right testicle, and was also felt in the legs and feet—severely in the 
right and slightly in the left. 

He next experienced a sensation as if the contents of his thorax and abdo- 
men were being forcibly drawn upward toward his throat, and the right 
testicle toward the abdomen; so that, he says, he “ was drawn in .a ruck,” 
and, being no longer able to stand, he fell on the floor. He trembled vio- 
lently all over, and had a cramp in his right arm and hand. 

His physician arrived fifteen minutes after he had taken the doze, and found 
him sitting in a chair declaring that he was unable to remain in a recumbent 
posture. His face was of a dusky red color; his nose, lips, and eyelids were 
so swollen as to render his features quite unrecognizable; he was trembling 
violently all over, and the fingers of his right hand were clenched in the form 
of aclaw. Pulse scarcely perceptible. 

The symptoms gradually subsided; the following day, with the exception 
of a slight headache and loss of appetite, he had completely recovered.— 
British Medical Journal, June 15, 1889. 


ANTIPYRIN IN THE TREATMENT OF H#MORRHOIDAL ULCERS. 


Dr. J. SCHREIBER gives an account of a man, seventy-two years old, who 
had suffered for ten years with the most obstinate hemorrhoidal ulcers. By 
dusting the ulcers for twenty days with finely powdered antipyrin he produced 
a perfect cure. Each application caused moderate pain, lasting about half a 
minute, but the effect of the drug on the pain and continual itching of the 
ulcers was very favorable.—New York Medical Journal, May 11, 1889. 


ANTIPYRIN IN DIABETES MELLITUS. 


For some time past the attention of several well-known French physicians 
has been given to the treatment of glycosuria with antipyrin, the results 
obtained being such as to merit a very favorable opinion of its value in such 
cases, One of those who have reported on it at length is M. Germain Sée, 
who, while administering antipyrin to a diabetic patient for neuralgia, was 
astonished to find that the sugar entirely disappeared from the urine. Pre- 
vious to this, however, Huchard had used it with good effect in polyuria, 
and Dujardin-Beaumetz in diabetes. Germain Sée, having confirmed his first 
observation, made a series of experiments on animals in which he had induced 
glycosuria artificially, and these further demonstrated the power of the drug 
to diminish the excretion of glucose. He is an upholder of the theory that 
in diabetes there is an over-production of glucose, and maintains that conse- 
quently the prime indications are—(1) to use drugs which depress the nervous 
system, and thereby lessen the chemical and nutritive activity of the body, 
and (2) to reduce the sources of glucose by giving chiefly a flesh and fat diet. 

The first indication is met by antipyrin, which has in a remarkable degree 
the power of depressing the excitability of the central nervous system, and at 
the same time of lessening the excretion of urinary solids and water. Hence 
there can be no doubt that the entire bodily metabolism.is retarded by it. In 
this country opium and its derivatives are the drugs chiefly relied on for the 
treatment of diabetes, and it is pretty generally recognized that their bene- 
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ficial effects are due to the similar sedative action which they exert on the 
activity of the nervous systém. The second indication is met, of course, by 
the classical dietetic treatment. 

Sée has observed carefully eighteen cases, in five of which the prognosis, 
owing to tubercle or rapid emaciation, was hopeless from the beginning. The 
other thirteen were typical cases of diabetes mellitus, passing two to six litres 
of urine per diem, containing twenty-five to eighty-five grammes of glucose 
per litre. All these improved rapidly in from three to twenty days, the urgent 
symptoms passing off, and the sugar falling to a few grammes, or entirely 
disappearing. Various complications, such as boils, eczema, pruritus, and 
neuralgia, disappeared at the same time. A!l these patients suffered more or 
less from obesity, a diminution in which was often one of the first signs of 
recovery. As soon as the increased appetite and the exaggerated formation 
of glycogenic material are stopped, the obesity, which is the consequence of 
the transformation of much of the food into fat, begins rapidly to diminish. 
The best results are obtained by the administration daily of 48 grains of 
antipyrin, in three doses. Sée is strongly of opinion that the dietary should 
contain about seven ounces of fresh bread, and the same quantity of boiled 
potatoes, in the twenty-four hours. This, he points out, satisfies the craving 
of the patient for carbohydrates, and has a good effect on his general health, 
while both articles of food, owing to the large percentage of water which they 
contain, really convey Jess starch to the patient than the toasted bread or 
dried crusts which are so often allowed. 

Robin has also recorded very carefully the observations made by him in 
four cases of diabetes, all occurring in patients well past middle life. His 
results, however, cannot be said to be more encouraging than those which we 
already obtain by combining a dietetic treatment with large doses of opium. 
He is of opinion that although antipyrin does not cure glycosuria, it never- 
theless exercises so decided and energetic an effect on the excretion of glucose, 
and such an improvement in the various symptoms, that it is worthy of an 
extended trial. He gives various cautions regarding it, pointing out that 
larger doses than 48 grains per diem are apt to cause slight albuminuria, 
while one frequently sees loss of appetite, pallor, puffiness of eyelids, or a 
feeling of tension in the face, all of which are indications for discontinuing 
the administration of the drug. It also increases greatly the acidity of the 
urine, and hence it is advisable to administer bicarbonate of soda along with 
it. Lastly, he advises that its continuous use should not be prolonged beyond 
twelve days, an interval of several days being allowed before it is resumed 
again, and suggests that, by alternating the dietetic and antipyrin treatments, 
one can advantageously avoid the monotony of the former and the dangers of 
the latter. 

The results obtained so far seem to show that antipyrin will be found of 
value chiefly in those cases of diabetes occurring in elderly, well-nourished, 
stout subjects, in whom the prognosis as regards life is favorable. Such 
patients often object most strenuously to the restrictions imposed on their 
eating and drinking, and if by the use of antipyrin we can advantageously 
relax the strictness of the dietary, it must be admitted that we have gained 
an important addition to our resources for the treatment of diabetes.— British 
Medical Journal, June 29, 1889. 
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THERAPEDTICS, 


THE Topical Use oF ACETANILIDE. 


Dr. A. H. NEwrH has used acetanilide as an external application for a 
few months, and reports favorably of it as an adjunct to other remedies. He 
has used it in psoriasis, in association with mercurials. He has also employed 
it in chronic irritable ulcer, erysipelas, urticaria, herpes, and a few other con- 
ditions of the skin, where there has been considerable irritation. The strength 
of these applications has been, for the most part, twenty grains of the drug 
to an ounce of lanolin or vaseline.—New York Medical Journal, May 4, 1889. 


A Tonic FoRMULA. 


Dr. AUSTIN FLINT has prepared a formula in which most of the important 
inorganic salts of the blood are represented, with an excess of sodium chloride 
and a small quantity of reduced iron, the various salts, except the sodium 
chloride, being in about the relative proportion in which they exist in the 
normal circulating fluid. The preparati:..:is now made in the form of com- 
pressed tablets and sugar-coated tablets. 


Saline and chalybeate tonic. 

R.—Sodii chloridi (c. p.) . Siij. 

Potassii chloridi (c. p.) . gr. ix. 
Potassii sulph. (c. p.) : gr. vj. 
Potassii carb. (Squibb) . gr. iij. 
Sodii carb. (c. p.) . gr. Xxxyj. 
Ferri redacti (Merck) . j gr. xxvij. 

In capsules No. 60. 

Sig.—Two capsules daily after eating. 


In the great majority of the cases of anemia, etc., in which iron was strongly 
indicated, the tonic seemed to act much more promptly and favorably than 
the chalybeates usually employed. In a certain number of cases in which 
patients stated that “they could not take iron in any form,” the tonic pro- 
duced no unpleasant effects—New York Medical Journal, May 18, 1885. 


INTERNAL USE OF CHLOROFORM. 


Chloroform has long been used internally as a symptomatic remedy in 
flatulence, diarrhea, neuralgic pains, and cough. It is a substance which is 
quickly absorbed by the stomach and as quickly passes out of the system by 
the lungs, skin, and kidneys. Its specific use for serious maladies has rarely 
been attempted. 

Dr. Stepp was led, by the experiments of Salkowski on the disinfecting 
power of chloroform water, to try its effects in acute pharyngitis, diphtheria, 
whooping-cough, croupous pneumonia, and typhoid fever. Negative results 
were obtained in diphtheritic and in tubercular cases, although locally, as a 
gargle, chloroform water is very useful. 
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Dr. Stepp particularly insists, however, upon the value of chloroform water 
in typhoid fever. The mode of application was fifteen drops of chloroform 
dissolved in five ounces of water given in equal parts daily. The temperature 
was invariably found to sink in a few days so as to induce reconvalescence. 

But far more remarkable was the influence exerted by the chloroform treat- 
ment upon the sensory organs. Numbness, the specific typhoid face and 
expression, and hardness of hearing disappeared under the treatment in three 
to four days; the patients grew lively and cheerful, and nothing short of an 
actual measuring of the temperature would have betrayed the presence of the 
insidious malady. The author ascribes this favorable influence of chloroform 
over the typhoid process, not to any disinfecting properties of the drug itself, 
but to the products of its chemical decomposition within the system.— Medical 
Record, June 8, 1889. 
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H.=MOGLOBINUBRIA. 


BrisTOWE (Brit. Med. Journ., 1889, 1, 998) has made some clinical experi- 
ments on a case of hemoglobinuria, which are so valuable that they deserve 
an extended notice. The patient had, in the winter of 1885-6, lost several 
phalanges by what he said was frost-bite, but which the author thinks had 
some connection with Reynaud’s disease. The following winter, after pro- 
longed exposure to cold, he was seized with shivering and headache, followed 
by a discharge of porter-colored urine. There was also pain and difficulty in 
swallowing. Though well each summer, he suffered in a similar way each 
winter. On admission to the hospital he was pale and sallow. There was no 
fever. The urine contained hemoglobin and a little albumin, but on the fol- 
lowing day was normal. As these attacks came on the least exposure to cold, 
it was resolved to make some experiments upon him, with his consent. He 
was accordingly sent out for a walk lasting three-quarters of an hour. He 
returned, shivering, bluish, with no appetite, with a sensation of swelling of 
the throat, with hands livid and swollen, and with feet cold. The tempera- 
ture was 102° F., and in two hours there was hemoglobinuria. On the next 
day the condition was normal, Several similar experiments were made; the 
symptoms being virtually the same on each occasion. On several occasions 
the blood was examined, and it was found that each attack was accompanied 
by decided temporary diminution of the number of red blood-cells, and 


| 
i 


MEDICINE. 179 


more or less decrease in the amount of hemoglobin. Sometimes the amount 
of hemaglobin was not affected. The red blood-cells exhibited great variation 
in size and shape. Granular masses of pigment were floating about, and 
crystals of hemoglobin formed. A laryngoscopic examination of the throat 
gave no explanation of the difficulty in swallowing and the sensation of ful- 
ness. 

The author claims a similarity. between this condition and pernicious 
anemia. In the case reported there was a remarkable and rapid destruction 
of the red blood-cells, which took place in the systemic circulation; the pig- 
ment thus produced appearing in the urine. The same destruction of cor- 
puscles is characteristic of pernicious ansemia, but the process seems to take 
place in the portal circulation, so that the hemoglobin is got rid of during the 
passage of the blood through the liver. 


PROPEPTONURIA; A COMMON OCCURRENCE IN MEASLES. 


LoEB (Centralbl. f. klin. Med., No. 15, 1889) says that in spite of the common 
assumption of the rare occurrence of propeptone in the urine, he has been 
able to recognize it in the large majority of his cases (nine out of twelve) of 
measles in which he examined for it. Nitric acid, added by drops to the 
urine, produced an abundant, white, flocculent precipitate, which redissolved 
on warming the urine, but reappeared after it had cooled. Concentrated 
acetic acid acted in the same way, as did a solution of sodium chloride. 
Numerous other corroborative tests were employed. The propeptonuria 
usually appeared with the commencement of the disappearance of the erup- 
tion, or after this had already begun, and nearly always lasted during two 
days. 

Regarding the relation of propeptonuria to the diazo-reaction, which Fischer 
found so uniformly present in measles, the author obtained a well-marked 
diazo-reaction in every case in which propeptone was present. Sometimes, 
however, the former was present when the latter could not be obtained. 

The origin of propeptonuria in measles can only be a matter of conjecture. 
The author has repeatedly noticed an enlargement of the liver in this disease, 
and thinks there may be some connection between this and the change in the 
urine. On the other hand, it may depend in some way on the affection of the 
skin; this being rendered the more likely by the fact that he has repeatedly 
observed propeptonuria in scarlatina, while by other writers it has been seen 
in urticaria, diffuse dermatitis, and in animals which have been rubbed with 
petroleum, 


MALTA FEVER. 


D. Bruce (Brit. Med. Journ., May 18, 1889, 1101) defines this affection as 
an endemic disease of long duration, whose characteristics are fever of a con- 
tinuous, remittent, or intermittent type, in most cases enlarged spleen, profuse 
perspiration, sudamina, constipation, relapses almost invariably, pains of a 
rheumatic or neuralgic character, sometimes swelling of joints, or orchitis. It 
ends almost always in complete recovery. In fatal cases are to be noted en- 
largement and softening of the spleen, congestion of the duodenum and upper 
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part of jejunum, no swelling or ulceration of Peyer’s glands, the constant 
occurrence in various organs of a species of micrococcus. 

After a thorough discussion of its etiology, distribution, mode of prevalence, 
symptoms, diagnosis, etc., he draws the following conclusions: 

1. Malta fever is a specific disease, quite distinct from enteric and remit- 
tent fever. 

2. It is caused by the entrance into the system of a minute parasite. 

3. No drug at present known has any power of modifying the action of the 
bacteria in the system. 

4. Treatment is to be principally directed to maintaining the patient’s 
strength by easily digested fluid food, and, when required, by stimulants; and 
attention to ordinary hygienic principles. Removal of the patient from the 
infectious area does not cut short the course of the fever. 


COUNTER-IRRITATION IN WHOOPING-COUGH. 


IneLott (Brit. Med. Journ., 1889, i. 885) says that during the last year 
whooping-cough was very prevalent in Malta, and was very often of a severe 
type. He was called to treat a good many cases of the disease, and tried the 
administration of several medicines, as bromides of potash, valerian, ‘assa- 
fcetida, morphine, belladonna, etc., and though he carefully watched their 
effects, he could not see that any of them proved of much use. He was then 
led to try the application of strong counter-irritation over the pneumogastric 
nerves, between the mastoid process and the angle of the lower jaw. The 
results were very satisfactory. In one case, which he relates as an example, a 
boy of twelve years suffered from such violent paroxysms that blood came 
from his eyes and mouth, and a fatal termination was feared. Various reme- 
dies, including morphine hypodermatically, had proved useless, but the appli- 
cation of counter-irritation on both sides of the neck acted like magic, as in 
from four to five days the patient recovered, and was able to go to school. 


ARTIFICIAL NOURISHMENT IN THE TREATMENT OF DIPHTHERIA. 


The insight, says Renvers ( Therap. Monaish., 1889, 145), which we have 
lately gained into the origin of infectious diseases, leads us to endeavor to treat 
them antiseptically, directing the treatment principally against the seat of 
entrance of the germ. Soon, however, it became evident that though the 
results in surgery were brilliant, not much was being accomplished in internal 
medicine, since the antiseptic substances capable of affecting the germ after 
entering the body were injurious also to the cells of the organism. In that 
most dangerous of all the infectious diseases, diphtheria, great numbers of 
so-called specific means have been employed in the way of local antiseptic 
medication, but none has proved itself of any real value. In diphtheria, as 
in most other infectious diseases, we have been reduced to the employment 
of indirect treatment. Our effurt in the disease must consist in: 1. Lessening 
the intensity of the local process. 2. Sparing and supporting the strength of 
the patient. The carrying out of the second point is much the most im- 
portant, though in the search after specific treatment it has often been over- 
looked. It is also sometimes a matter of great difficulty, on account of an 
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utter absence of appetite. If one will notice at the sickbed how little nour- 
ishment is taken by patients with diphtheria, both children and adults, one 
will cease to be astonished at the rapid loss of strength and the frequent 
occurrence of collapse. To the disgust for food is often added the inability 
to swallow, or the still worse condition when, on every attempt to take nour- 
ishment, food passes into the windpipe. The author has, therefore, adopted 
the employment of artificial feeding by means of the stomach tube in diph- 
theria. Experience has shown him that this method is easily carried out, and 
is without injury to the patient. This procedure should, of course, be com- 
menced at the beginning of the disease, without waiting until signs of col- 
lapse have appeared, with the attendant interference with absorption. The 
results of this method have been so excellent that the author reports in detail 
a number of grave cases in which he employed it. Naturally, treatment was 
not limited to feeding alone. He sums up the whole course of treatment as 
follows: 

1. Local. Antiseptic solutions for cleansing the throat and mouth, which, 
however, should be used only every two to three hours. Ice in the mouth 
and about the neck. Inhalations. 

2. No specifics, and no antipyretics even in case of high temperature. 

8. The greatest amount of rest possible. To insure this, frequent washing 
of the mouth, gargling, and repeated examinations of the throat, are to be 
avoided, while, at the same time, mental excitement is to be guarded against 
and cheerfulness insisted on. 

4. One of the most important drugs to be used to obtain the desired quiet 
is morphia. He has seen the most favorable effects produced by it, and has 
never witnessed unfavorable results when given in quite small doses. 

5. The nourishment of the patient to be looked after with the greatest care 
from the first day of the disease. Strong wine to be given. In every case in 
which insufficient nourishment is taken, whether from distaste for food, pain 
on swallowing, or paralysis of the organs of deglutition, artificial feeding 
should be commenced. 


SCARLATINAL DIPHTHERIA AND ITS TREATMENT. 


HEUBNER (quoted in Centralbl. f. d. gesammt. Ther., 1889, 181) recognizes 
the difference between scarlatinal diphtheria and diphtheria in the narrower 
sense, but rejects the term scarlatinal necrosis, because the condition is, in 
fact, an inflammatory exudation combined with a necrosis; a diphtheria in 
an anatomical sense, or, as the author designates it, an inflammatory coagu- 
lation-necrosis. 

The scarlatinal tonsillitis in its milder forms is characterized in the later 
days of the disease by the formation of large portions of membrane on the 
tonsils, with swelling of the submaxillary glands, but without noteworthy 
alterations of the symptoms of the disease. These membranes consist of 
granular or net-like coagulations in which are imbedded numerous round 
cells and degenerated epithelial cells, together-with microdrganisms of differ- 
ent sorts, including Léffler’s coccus. After four to five days the membranes 
disappear, leaving a normal epithelial lining behind. 

Of the severe gangrenous forms of scarlatinal sore throat, those will hardly 
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come into consideration here in which the throat symptoms are only an 
accompaniment of the other signs of severe general infection leading rapidly 
to death. These constitute, in Leipzig, about one-eighteenth of all cases. 
The other severe forms of this anginose complication of scarlatina produce a 
proportionately greater mortality than does scarlatinal nephritis. 

These cases may be divided into two principal sorts: 1. Acute, violent, 
pestilent, with widespread necrosis in the throat and nasal cavities, and enor- 
mous swelling of the lymphatic glands and the periadenitic tissue. This class 
equals about one-sixth of all cases. 2. The slowly advancing form of gan- 
grenous scarlatinal tonsillitis, seeming to commence at the opening or in the 
middle of the second week of the disease, although the real beginning is in 
the first week. These cases offer some hope of treatment. The affection 
makes itself manifest in that, although the exanthem is disappearing, the 
general condition of the patient grows worse, the temperature increases, and 
the enlargement of the lymphatic glands is evident, and an ill-smelling liquid 
flows from the nose, although the placques on the tonsils are not observed. 
In the second week the characteristic symptoms of the disease are developed. 
There is then infiltration of the glands and the surrounding tissues, pale 
coloration of the skin, salivation, a widespread necrosis of the mucous mem- 
brane of the pharynx, continued high fever, collapse, diarrhea, loss of appetite, 
and sepsis with its local appesrances, such as purulent pleuritis, thrombosis 
of the veins of the neck, purulent inflammation of the joints, etc. 

The bacteriological studies which have been made by different investigators 
render it probable that we have to do here with a severe mixed infection of 
the scarlatinal poison with a streptococcus. Léffler’s “chain coccus” produces 
in scarlatina neither the diphtheritic necrosis of the tissues nor the sepsis; 
and it seems rather more probable that the appearance of the scarlatinal diph- 
theria in a legitimate phase of the general disease is a proof that the throat 
changes depend on an action of the scarlatinal poison itself, and appear at a 
time when this action has reached its height in the human organism. The 
death of the tissue is first brought about by the direct action of the scarlatinal 
contagium, and then the streptococci establish themselves in these tissues, 
penetrate into the lymph-channels, and produce the septic infection of the 
glands. It is against this sepsis that the author directs the treatment; a 
method which was first introduced by Taube. He claims to have dimin- 
ished the mortality from 35.5 per cent. to 10 per cent. The procedure consists 
in the systematic injection into the tonsils of a 3 per cent. to 5 per cent. solu- 
tion of carbolic acid. At least twice daily he injects 0.5 gramme of this into 
the soft palate on each side, using an ordinary hypodermatic syringe with a 
long canula, whose end is shaped in such a way that it cannot penetrate more 
than one-third to one-half centimetre into the tissues. It should be borne in 
mind that the injections should be commenced before the process is apparent 
on the tonsils or soft palate, although only the nasal cavities seem to be 
affected. The injections are not to be continued until all the necrotic tissue 
is cast off, but only until the swelling of the glands has disappeared, and the 
morning temperature returned to normal. If, however, there is inflammation 
of the middle ear there will be fever, and one can be guided as to the injec- 
tions only by the disappearance of the glandular swelling. 
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THE CUTANEOUS VASCULAR REFLEXES IN PHYSIOLOGICAL CONDITIONS 
AND IN FEVER. 


MARAGLIANO (Deutsch. Arch. f. klin. Med., B. xliv. 265) has studied the 
variations in the rapidity and volume of the pulse, obtained by sealing the 
forearm in a glass vessel and taking sphygmographic tracings. The skin of 
the other arm was meanwhile irritated by an electrical current. He discusses 
the subject at length and comes to the following conclusions. 

First, as regards the reflexes in physiological conditions, he says: 

1. Irritation of the skin is not always followed by vascular reflexes. 

2. If vascular reflexes do occur they may be—and by far most frequently 
are—of a constrictive nature, or they may exhibit evidences of dilatation. 

3. The period between the moment of irritation and the beginning of the 
reaction varies with the individual. The latter may appear in 3.1 seconds or 
not until after 6.8 seconds. 

4. The reaction reaches its maximum intensity after a lapse of time which 
also varies with the person; the minimum being 2 seconds and the maximum 
14 seconds. 

5. The duration of the reaction also varies with the individual, extending 
from 10 to 12 to 45 seconds. 

6. The time required by the vessel to return to its original calibre varies 
from 15 to 64.8 seconds. 

7. The vascular reaction is not always proportional to the intensity and 
duration of the irritation. 

8. During sleep and after eating the vascular reflexes are much more active 
than when the subject is awake or with an empty stomach. 


Regarding now the results obtained in febrile conditions, the author’s con- 
clusions are as follows: 


1. The vascular reactions in patients with fever ars generally indicative of 
constriction, but sometimes of dilatation. 

2. Sometimes the principal reaction is preceded by a momentary reaction 
of the opposite nature. 

3. The bloodvessels do not react the same way in the same individual 
during the existence of fever and during the state of apyrexia. 

4. The vascular reactions during fever are generally more energetic, prompt, 
and persistent than in the afebrile period. The opposite condition is, how- 
ever, sometimes observed. 


As A REMEDY IN 


M. ALLEN Starr (Med. Record, May 11, 1889) refers to the reports of 
White and of Eulenburg on the use of simulo in epilepsy, and then details 
his own experience with it in seven interesting cases of the disease. The 
general conclusions which he draws from these cases are as follows: 

1. Tincture of simulo has no effect upon attacks of hystero-epilepay or upon 
the hysterical state. 

2. Tincture of simulo has some effect in modifying the frequency or severity 
of attacks of petit mal or of procursive epilepsy. 

5. Tincture of simulo has some effect in modifying the frequency and 
severity of attacks of grand mal, but is inferior in this respect to the bromides. 
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4. In cases when for any reason it is deemed necessary to suspend the 
bromides, it would be well to substitute simulo for them. 

The author says there seems to be no ill effect from the use of the drug. 
He has found no evidence of change in the rate or character of the pulse or 
respiration, no dilatation or contraction of the pupils, no muscular weakness, 
no mental depression or excitement, and no disturbance of the digestion in 
the doses in which it was used. He thinks it would be well to increase the 
dose progressively until one or even two ounces are used daily. The chief 
objection to its use at present is its costliness, the price being twenty-five 
cents an ounce. 


THE TREATMENT OF TABES BY SUSPENSION. 


BERNHARDT (Deutsch. med. Wochenschr., 1889, No. 21) has, during the last 
quarter of a year, treated 19 patients, with about 220 suspensions. Most of 
these were tabetic patients, some of whom had received more than 20 sus- 
pensions, others between 15 and 20. By all, even the very ataxic, the treat- 
ment was well borne. Apart from the beneficial psychic effect on the patient 
of a new method of treatment, there was an indubitable improvement in 
nearly every case. Some, it is true, stated that they felt no better, but in the 
majority Bernhardt recorded amelioration of the lancinating pains, increased 
ability to walk, diminution of the ataxia, increased vesical power, in some 
cases a decided influence on the lost sexual power, and in nearly all an 
improvement in the general condition. 

He warns, however, against viewing this plan of treatment as a panacea for 
such a chronic disease as tabes is, and says that it has not yet been used long 
enough to permit of a final judgment on its value. It is certain, however, 
that it is a valuable means, though not for the healing of tabes, yet for the 
amelioration of many of the most distressing symptoms of the disease. 


FRIEDREICH’S ATAXIA. 


Suck).1NG (British Medical Journal, May 18, 1889) exhibited at a meeting 
of the Midland Medical Society three new cases of this affection. The first 
was a girl of eighteen years, who noticed, when fifteen years old, that she 
could not properly direct her feet. The inability increased, and soon affected 
the upper extremities. There were ataxic gait, ataxic station, Romberg’s 
symptom, tremor of the head and trunk, slurred speech, and absent knee- 
jerk. There were no affection of sensation, vomiting, trophic changes, affec- 
tion of the pupils, nystagmus, disturbance of the functions of the rectum or 
bladder, involvement of intellect, or curvature of the spine. The patient’s 
brother was quite crippled by the disease, having been first attacked when 
about thirteen years old. No further history of the disease in the family 
could be obtained. 

The other two cases were brothers. The eldest, aged twenty-five years, was 
unable to stand, and presented marked antero-posterior and lateral curvature 
of the spine, nystagmus, paresis with ataxia, talipes equino-varus and abolition 
of the knee-jerk. In the younger brother, aged seven years, the spine was 
beginning to be curved, the knee-jerk was lost, and the gait was slightly 
ataxic, 
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SprnaL LOCALIZATIONS AS INDICATED BY SPINAL INJURIES IN THE 
LUMBO-SACRAL REGION. 


Wm. THORBURN (Brit. Med. Journ., 1888, i. 993) has compared a number 
of clinical records of cases of spinal injury, in the endeavor to determine the 
functions of various nerve-roots of the crural plexus. In a previous publica- 
tion he discussed the cervical region in the same way. He describes the 
clinical material at his disposal as of two kinds: First, injuries of the cord 
itself, in which, given the region of the injury and the extent of the paralysis, 
we can deduce the region of origin of the affected roots; second, injuries of 
the cauda equina, in which we may localize the more completely paralyzed 
nerves at a lower level than those which escape. 

The analysis of a number of cases of spinal injury belonging to both these 
classes leads him to certain conclusions as to the functions of the various 
nerve-roots. These he summarizes in a useful table, which we copy nearly 
as it stands. 


Root. 
First lumbar. 


Motor distribution. 
None. 


Sensory distribution. 
llio-hypogastric and ilio- 
inguinal nerves. 
Outer [?] and upper part 
of thigh. 
Anterior aspect of thigh 
below second lumbar. 
Anterior part of leg. 


Second lumbar. None. 


Third lumbar. Sartorius; adductors of 
thigh; flexors of thigh 

Extensors of knee; ab- 
ductors of thigh. 


Fourth lumbar. 


Fifth lumbar. 


First sacral. 


Second sacral. 


Third sacral. 


Fourth sacral. 


Hamstring muscles. 
Calf muscles, glutei, pe- 
ronei. 


Extensors of ankle; in- 
trinsic muscles of foot. 


. Perineal muscles [except 


levator ani]. 


Bladder and rectum. 


Part of back of thigh. 

A narrow strip on back 
of thigh; back of leg 
and ankle; sole; part 
of dorsum of foot. 


Perineum; external gen- 
itals; inner and upper 
part of back of thigh. 


CoMMON MEMBRANOUS SORE THROAT. 


Under this title, for which he gives numerous synonyms, J. SoLis-CoHEN 
(New York Medical Journal, 1889, xlix. 317) describes “a rather frequent form 
of sore throat, often confounded with diphtheria, occurring at all seasons, 
characterized by the exudation of products eventually fibrinous, which coagu- 
late upon the surface of the mucous membrane into a pellicle or pseudo- 
membrane.” The general subjective symptoms are those of acute sore throat 
with marked febrile disturbance. The parts feel dry and hot; and these 
sensations sometimes extend into the ear, sometimes into the posterior nares, 
and in a few cases into the larynx. Deglutition is difficult and painful. If 
the larynx is involved, there will be hoarseness, dyspnea, and cough. The 
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disease is usually unilateral, and the corresponding submaxillary and cervical 
glands sometimes become moderately swollen. The local changes in the 
throat begin as small vesicles the size of a millet-seed or larger, surrounded 
by zones of inflammation, and situated always on the soft palate and uvula, 
sometimes on the tonsils, and more rarely on the pharynx and hard palate. 
These vesicles may disappear without further trace, but usually they rupture 
after twenty-four to thirty-six hours, and leave small excoriations which 
almost immediately become covered with a grayish-white plastic exudation. 
These patches extend and coalesce. In some cases the vesiculation is limited 
to the uvula, in which case the false membrane sometimes does not form, the 
mucous membrane simply becoming swollen and pasty-looking. In children 
the membrane sometimes extends into the larynx. In most instances the 
tonsils become slightly swollen and then covered with a slightly adherent, 
yellowish-white exudation. If the membrane on the soft palate be removed 
comparatively early, the surface beneath is often found eroded; but when 
removed later the mucous membrane appears normal, the erosions having 
healed. 

Exposure to emanations from inefficient house-drainage and the like is 
often the apparent predisposing cause. The most frequent exciting cause is 
exposure to cold while overheated. The disease is often contracted by sus- 
ceptible subjects during the prevalence of diphtheria, and then becomes the 
starting-point for the latter affection. 

The disorder has been regarded as a herpes zoster of the trifacial nerve, 
the result of irritation of the spheno-palatine ganglion. 

Great difficulty is often experienced in diagnosis, because the disease is 
rarely seen in the vesicular stage. Sometimes one or more excoriations left 
by the rupture of a vesicle can be found; or the transparency of some islets 
of pseudo-membrane indicate recent formation from a vesicle. The coexist- 
ence of cutaneous herpes is a valuable sign when present. Differentiation 
from diphtheria is impossible in many cases, but the elevated temperature of 
102°-105°, so out of proportion to the mildness of the symptoms, and the 
absence of exposure to diphtheria are important factors in diagnosis in 
doubtful cases. Mycotic sore throat is easily distinguished by the absence of 
fever. 

In the majority of cases recovery takes place in seven to ten days, but occa- 
sionally death occurs in children by extension of the membrane into the 
larynx. Recurrences are not infrequent; sometimes so frequent that the 
patient has a chronic membranous sore throat. Phagedenic ulcerous sore 
throat may be a sequel in debilitated subjects. Paralysis of the palate some- 
times follows. 

No special treatment is required when the diagnosis can be made with 
certainty. Antiseptic and detergent sprays are of service when there is 
fetor. Lemon-juice is often an agreeable and efficient application. In stru- 
mous or tuberculous individuals, in whom there is a constitutional tendency 
to chronicity, more active treatment must be employed : such as applications 
every day or two of dilute acids, and iron and cinchona internally. Opium, 
in small doses, is particularly useful as a gentle stlmulant or nervous tonic. 
Nux vomica or arsenic may be employed for the same purpose. The diet 
should be nutritious; exposure should be avoided; supportive measures 
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should be used. In case of recurrent or chronic membranous sore throat, the 
cause should be sought in the dwelling or place of business, and removal 
advised, should these be found unhealthy. 


THE TREATMENT OF EMPYEMA BY A VALVUJ.AR RUBBER TUBE 
HERMETICALLY SEALED TO THE CHEST. 


W. Wiis (British Medical Journal, May 18, 1889) speaks of the diffi- 
culty usually encountered in treating empyema, this consisting in the fact 
that the cure is left almost entirély to the retraction of the chest-wall. It is 
only after the external wound closes and the atmospheric pressure is excluded 
that there can be any reéxpansion of the side of the chest, carrying the lung 
outward again ; if, after this length of time, it is still able to expand at all. 
Children recover so much more readily, because the chest-wall rapidly falls 
in, the opening closes, and the chest then again expands and attains its 
normal condition before the lung has had time to form firm adhesions. 

To aid in the recovery from the disease in adults, the author has devised a 
valvular tube, by which the atmospheric pressure from the external surface 
of the lung is removed, while the external opening still remains. The method 
consists simply in passing a rubber tube into the chest through a plate which 
it fits air-tight; the plate itself being hermetically sealed to the chest-wall. 
To the free end of the drainage tube is affixed a valve which opens outward. 
As the valve acts best in a liquid, this end of the tube is placed, when in use, 
in a bottle containing some antiseptic solution. Once or twice each day the 
valve is removed and the chest washed in order to thin the pus. 

By means of this mechanism the side of a chest is converted into the cylinder 
of a pump, of which the diaphragm is the piston. There are two exit open- 
ings, the trachea and the rubber tube, but only one entrance opening, the 
trachea. Each time that the diaphragm ascends the air of the lung and the 
pus of the pleural cavity are expelled; but each time it descends air can enter 
the lung only. The lung must, therefore, necessarily be expanded in order 
that its tissue may take the place of the pus which has been expelled. During 
the washings out of the chest, the lung, of course, collapses temporarily some- 
what, but expands at once on readjusting the valve. 

The author reports three cases illustrating the success of this method. In 
the first case there was found considerable difficulty in finally withdrawing 
the tube, since when taken out the lung at once collapsed and pus began 
again to be discharged. It was then found that by very gradually shortening 
the portion projecting into the chest, the opening healed from the inside 
after it. The other two cases were consequently treated in the same way, and 
without difficulty arising. 


THE TRANSMISSION OF PNEUMONIA FROM THE MOTHER TO THE Foe@ruvs. 


NETTER (quoted in Deutsch. med. Wochenschr., No. 22, 1889) has observed 
the following case of transmission of the pneumonia-bacteria from the mother 
to the foetus. A VI.-para entered the hospital on the third day of an attack 
of croupous pneumonia involving the right upper lobe. Crisis occurred on 
the night preceding the seventh day, and on the ninth day the patient gave 
birth to a seven and a half to eight months child, living and well developed. 

VoL, 98, no. 1889. 13 
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The child lived somewhat less than five days, and at the autopsy there was 
found pneumonia of the right upper lobe with fibrinous coating of the 
bronchi, bilateral fibrinous pleurisy, pseudo-membranous pericarditis, puru- 
lent cerebro-spinal meningitis, and bilateral otitis. The right heart contained 
2 fibrinous clot, like those seen in pneumonia of adults. The microscopical 
examination, as well as the cultures, revealed the presence of encapsuled 
cocci in all the exudates and in the blood from the left heart. Although no 
cocci could be found in the placenta and in the vessels, Netter believes that 
the foetus must have acquired the infection by the way of the placenta. He 
has seen six cases in which the blood of patients with pneumonia contained 
pneumococci, and in two cases they could be recognized even in the blood 
from the uterine vessels. 


PROGNOSIS IN HEART DISEASE. 


At a recent meeting of the Verein fiir innere Medicin, Dr. LEYDEN dis- 
cussed the prognosis of diseases of the heart. The question, he said, pre- 
sented great difficulties, depending not only on the object, but on the mode, 
of treatment. The difficulties were intensified by the fact that but few pre- 
vious works were available. Most that had been written on the subject was 
to be found in English literature, the practical bent of English medicine 
showing itself in this also. The handbooks of Williams, Walshe, and Bris- 
towe contained observations bearing on the matter. Broadbent and Sir 
Andrew Clarke had delivered remarkable addresses on the subject. In 
America, Da Costa might be mentioned. The German text-books did not 
deal with the question with the precision and completeness that could be de- 
sired. He might, however, refer to essays by G. Mayer’ and Lewinsky.’ 

. Until a short time ago the prognosis of heart disease was looked upon as 
extremely bad. This universal opinion was enshrined in Corvisart’s quota- 
tion, ‘‘ heret lateri lethalis arundo.”” A more hopeful outlook had for the 
first time been taken quite recently. Experience had shown that many suf- 
ferers from heart disease lived in fairly comfortable ease. The lay public did 
not take so pessimistic a view of the matter as before. The gloomy prog- 
nosis laid down by Corvisart appeared to be confirmed by the fact that persons 
with diseased hearts often died suddenly. From this it was concluded that 
such patients were never safe any single instant of their lives. Closer exami- 
nation, however—especially by English physicians—had shown that in the 
majority of chronic heart affections sudden death was rare, except in the case 
of inadequacy of the aortic valves (aortic regurgitation) and true angina 
pectoris (of Heberden). For both these diseases the proposition holds good 
that the patient is not safe any day of his life; but life may nevertheless be 
prolonged for years. In relation to aortic insufficiency, Dr. Leyden had had 
a very large experience, both in hospital and private practice. In other 
kinds of valvular inadequacy sudden death was comparatively rare; in mitral 
incompetence it occurred in about two per cent. of the cases, that is to say, 


1 On the Curable Forms of Chronic Heart Disease. Aachen, 1881. 
2 “On the Prognosis of Failure of the Cardiac Valves,” in the Zeitschrift fiir klin- 
ische Medicin, 1882. 
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so seldom that the practitioner might leave this unfortunate termination out 
of account. 

Further observations on prognosis might be grouped under three heads: 
(1) with reference to general disposition and circumstances of life; (2) with 
reference to special groups of cardiac affections; (3) with reference to par- 
ticular physical and physiologico-pathological symptoms. In connection with 
the first of these, the age must first be considered. Young children bear 
heart disease very badly. In adolescence and early adult life the prognosis 
is better. This depends on the fact that at that age those forms of cardiac 
affection chiefly occur in which the prognosis is relatively favorable. At 
more advanced periods of life, heart diseases are for the most part associated 
with arterio-sclerosis, This often became developed at a very early stage. 
Arterio-sclerosis had always a progressive tendency ; this progressive char- 
acter might, however, be very gradual. Compensative changes were easily 
brought about in more mature years. But precisely because of this progres- 
sive tendency, those forms of valvular insufficiency presented an unfavorable 
prognosis. 

The second general etiological factor was the sex. The prognosis was on 
the whole better in the female than in the male sex. If this was less clearly 
the case in hospital than in private practice, that was due to, the fact that 
women of the lower classes led a life exposed to the same hard work, the 
same mental disturbances, and partly the same excesses as men. In women 
of the upper classes these etiological factors were wanting. Arterio-sclerosis 
was, moreover, less frequent in the female sex, and even in families in which 
it was hereditary it affected the female members to a less extent. The female 
character was better adapted to bear troubles. Finally, experience proved 
that in women mitral incompetence, in which the prognosis was good, was 
more frequent than aortic insufficiency. 

A third factor was to be found in the patient’s circumstances and manner 
of life. Hard bodily labor was the most dangerous enemy to sufferers from 
cardiac disease. Even mental emotion often aggravated the condition. The 
less disturbed by worry the patient’s life was, the more care he took of him- 
self, the better was the prognosis; therefore patients in better and easier cir- 
cumstances bore heart affections better than persons less fortunately situated. 
A further point was connected with the possibility of treatment and the reac- 
tion of the constitution to medicines, of which digitalis was the most impor- 
tant. The right use of that drug was one of the most difficult problems in 
medicine. As long as digitalis produced its proper effect, the prognosis was 
fair; if it failed, the prognosis became less favorable, as the effect of other 
drugs and therapeutic measures was far less certain. 

From the diagnostic point of view three classes of heart affections have to 
be distinguished: 1. Organic defect or disease ; 2, disease of the heart muscle; 
3, valvular incompetency. 

1. With regard to the first of these divisions, the first question which has 
to be decided in the case of every patient who comes to a physician with 
disease of the heart is whether the disease is or is not organic—that is to say, 
whether a definite anatomical lesion underlies the symptoms. The inorganic 
affections are also designated nervous, neurasthenic, or functional disorders. 
The distinction between these and organic diseases is sharply defined, so that 
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in a given case it is always easy to discriminate the one from the other. The 
answer to this initial question is always of the greatest importance, as a much 
better prognosis can be given in all merely functional affections. Neverthe- 
less, even nervous affections of the heart are, in exceptional cases, especially 
in elderly persons, attended with evil consequences, and sudden death has 
been occasionally known to occur from start or fright. That the disease is 
inorganic may be presumed when accurate physical examination fails to 
reveal any abnormality. This proposition holds good with two exceptions. 
Murmurs, almost always systolic in time and loudest at the apex, may be 
heard in cases of inorganic disease; even dilatation may be present, as in 
Basedow’s disease. On the other hand, there may be deep organic disease 
without any abnormality whatever discoverable by physical methods. These 
circumstances render the diagnostic and prognostic estimate of a particular 
case difficult. It is no longer possible to affirm that a heart in which mur- 
murs are heard is diseased, and one in which no abnormal physical signs are 
present is healthy. Angina pectoris is very important in this connection. 
Three principal forms of that affection can be distinguished, namely (a) 
angina pectoris vera, depending on disease of the coronary arteries, (5) angina 
pectoris symptomatica, which is occasionally met with in all forms of heart 
disease, and (¢) angina pectoris nervosa. The first and third of these give 
rise to no physical signs, but are of very different importance. The whole 
circumstances of the case must, therefore, be taken into account. In elderly 
people, especially of the male sex, the disease is more likely to be of the 
organic form ; in younger persons, particularly of the female sex, the proba- 
bility is that it is of nervous origin. Nervous angina pectoris is, however, 
also met with in elderly men. As already pointed out, dilatation may occur 
in Basedow’s disease. In such a case, however, the prognosis is not unfavor- 
able in proportion to the severity of the symptoms. Only when the condition 
is very pronounced, and when complications are present, is life threatened. 
With regard to the cardiac affections which are associated with disease of the 
spinal cord, not much is known, In tabes, a form of angina pectoris is met 
with, whilst progressive muscular atrophy and bulbar paralysis often termi- 
nate with symptoms of paralysis of the heart. 

2. With regard to the second of the three classes above mentioned, diseases 
of the myocardium—if those lesions of the heart muscle which are induced 
by incompetence of the valves be included under this head—constitute per- 
haps the most important point of the whole subject. The diagnosis of them 
is difficult, as they are only in small part open to physical methods. Those 
which can be diagnosed by physical signs may be arranged in three groups, 
hypertrophy, dilatation, and want of power or weakness of the heart. In 
addition to these there are combinations of them, besides intermediate forms. 
The prognosis depends on the dangers which the structural changes entail, 
and on their amenability to treatment. Hypertrophy is not a disease in itself, 
and does not call! for treatment. This point has been particularly emphasized 
by English physicians. Hypertrophy is the expression or the consequence 
of severe disease outside the heart—in the arterial system or in the kidneys. 
The prognosis depends on the gravity of the primary disease. In spite of the 
presence of hypertrophy, weak action of the heart may occur. 

Dilatation is one of the most important conditions of the heart from the 
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point of view of prognosis. It is the result of stretching of the muscular sub- 
stance of the heart, and so far has a less favorable prognosis than hyper- 
trophy. The physician must ask himself whether all dilatations are of equal 
importance, and whether the condition is susceptible of cure, or rather of 
improvement, by natural processes, or by medical treatment. There can be 
no doubt that important differences exist with respect to etiology no less than 
to prognosis. In the first place, dilatations which are consecutive to valvular 
incompetence must be distinguished from those which to all appearance occur 
independently of any previous lesion, and which O. Frintzel has termed “ idiv- 
pathic” dilatations. It must be borne in mind that, on the whole, dilatations 
of the right heart are of less importance than those of the left ventricle. The 
former may become developed suddenly, and may as suddenly disappear. 
Hypertropay of the right ventricle is not so easily retrogressive. Dilatations 
of the left ventricle are, on the other hand, of the greatest importance, 
although it cannot be disputed that even these have been cured in particular 
cases. This holds good especially of dilatations which come on rapidly after 
acute disease. Traube observed them in acute articular rheumatism ; they 
occur also after typhoid fever, measles, scarlatina, diphtheria, and erysipelas. 
The slighter forms reveal themselves only by “ galloping’’ sounds; in more 
advanced cases there is displacement of the apex beat. All these dilatations 
are susceptible of cure, but it cannot be said that they are free from danger 
or always curable. Even dilatations of the left ventricle following overstrain, 
as also those occurring in Basedow’s disease, may disappear. Dilatations 
which have been a long time in developing are less favorable in point of 
prognosis. In these cases, the prognosis in individual cases depends on the 
degree of dilatation, the nature of the primary disease, and the amount of 
compensatory change. If the primary disease is in itself an independent 
progressive process, such as arterio-sclerosis, the prognosis is unfavorable. It 
is true that an attempt may be made to improve the efficiency of the heart 
muscle, but in the majority of cases in which the condition is well marked 
this will be only temporarily successful. 

The newer methods of cardiac therapeusis—Oertel's dietetico-mechanical 
and Zander’s gymnastic system, and balneological treatment—open up a pros- 
pect of the possibility of something more being done for those cases than has 
been accomplished by the treatment hitherto employed, . Weakness of the 
heart’s action has different causes, and correspondingly different prognoses, 
Fainting fits in young, nervous persons must always be judged differently 
from similar attacks in elderly men who are possibly the subjects of arterio- 
sclerosis. Acute weakness of the heart in febrile diseases must always be 
looked upon as a serious matter. Chronic weakness from valvular incompe- 
tence is also unfavorable. The new methods of treatment already referred to 
will have a good effect in this condition by increasing the size of the heart 
muscle. Weakness of the heart often depends on fattiness of that organ. A 
distinction must be made between cardiac disease due to accumulation of fat 
on the heart, and that due to fatty degeneration of its substance. As long as 
there is no considerable alteration of structure in fatty heart, the prognosis is 
not bad. It is doublful when dilatation is established. The prognosis in 
fatty degeneration is always bad. 

8. With regard to the third class of cases, in which there is valvular insuf- 
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ficiency, in the first place it cannot be denied that cases of recovery occur 
(Beneke, Gerhardt). This happens most frequently in the case of recent 
mitral inadequacy which has come on with chorea. Recovery sometimes 
occurs, even in cases of aortic insufficiency. It must be recollected, however, 
that no inference as to cure can be drawn from the disappearance of a dias- 
tolic murmur. The further question whetker, without cure of the defect, the 
patient can be to a certain extent fit for work, and can have any enjoyment 
in life, is a very important one. It must be remembered that not infre- 
quently heart disease is discovered accidentally in persons who feel perfectly 
well. There are cases of valvular defect in which compensation remains 
complete through a series of years. Practitioners are not yet agreed as to 
the conclusion to be come to in such cases in relation to marriage, life 
insurance, etc. 

The prognosis of aortic insufficiency depending on arterio-sclerosis is most 
unfavorable. If, besides the diastolic murmur, a heart-sound can be heard, 
and there is no arterio-sclerosis, the defect can be better borne. Further, the 
degree of hypertrophy in the left ventricle is of importance. The diagnosis 
is relatively better in simple mitral inadequacy. It is a mistake to take the 
loudness of the murmur as a guide in prognosis. The underlying essential 
disease is the important matter. If this is progressive, as in arterio-sclerosis, 
the prognosis is bad; it is also mostly unfavorable in acute febrile ulcerative 
endocarditis. It is comparatively good in cardiac atfections consecutive to 
acute diseases, such as measles, scarlatina, typhoid, articular rheumatism ; in 
the case of the last-mentioned disease, however, both it and the endocarditis 
are apt to recur. Leaving the form of affection out of account, the prognosis 
depends on the condition of the heart muscle. Robust, well-nourished per- 
sons in good circumstances bear heart disease better than others. On the 
whole, the prognosis is better in systolic than in diastolic murmurs. A large 
number of systolic murmurs do originate within the heart, and even a consid- 
erable proportion of endocardial murmurs may disappear; only systolic 
murmurs with an arterio-sclerotic basis are of serious import. 

With regard to rhythmical irregularities, intermittence and arhythmia must 
be considered. The stoppage of the pulse has as such no serious prognostic 
significance; it may arise reflexly from the most diverse causes. Arhythmia 
is often habitual and of no importance. On the other hand, delirium cordis 
and tremor cordis are always suspicious. Tachycardia, as the expression of 
commencing or established paralysis of the vagus, is never unimportant. In 
fever a pulse of 120 is suspicious; only in children suffering from acute exan- 
themata can a higher pulse-rate be tolerated for any length of time without 
injury. Slowness of the pulse, on the other hand, is not of itself suspicious; 
it is often, however, a sign of weakness and an indication for strengthening 
treatment and a contraindication of digitalis. Permanent slowness of the 
pulse, when there is ground for suspecting arterio-sclerosis of the coronary 
arteries, is always risky. Not infrequently sudden death occurs under these 
circumstances.—British Medical Journal, May 25 and June 29, 1889. 


THE DyspPEpsIA OF PHTHISICAL PATIENTS. 


KLEMPERER (Berl. klin. Wochenschr., No. 11, 1889) concludes as a result of 
careful investigations that in the first stage of phthisis the hydrochloric acid 
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secretion of the stomach is normal or increased, and that consequently in in- 
cipient phthisis the administration of hydrochloric acid is to be avoided, 
though proper in the terminal dyspepsia of the disease. The use of alkalines 
is, perhaps, indicated for the suppression of pyrosis, but this opens the door 
to fermentative processes, and thus increases the irritation of the mucous 
membrane. Especially advisable is the prescribing of drugs which are suited 
to remove the gastric weakness. Such are alcohol in any form, particularly 
cognac, and especially bitter drugs. According to the author’s latest re- 
searches creasote takes the first place among these; it should be given in 
capsules or pills, or in alcoholic solution, a quarter of an hour after meals, 
three times a day, in doses increasing from 0.005 to 0.2 gramme. It possesses a 
remarkable action on the diminished motor power of the stomach ; the alcoholic 
solution being the best when it is well borne. The author believes that the 
favorable results so generally experienced from the use of creasote in phthisis 
are not due to a problematic antibacillary action,but to its power of increasing 
the strength of the stomach. Besides creasote, strychnine, rhubarb, gentian, 
etc., are useful, as are electricity and massage. Of especial importance in the 
dyspepsia of phthisis is the condition of the general nutrition. If the body- 
weight increases and the character of the blood improves, one can be sure 
that the evidences of dyspepsia will disappear. Too much attention, how- 
ever, must not be paid to the subjective sensations of the patient in the initial 
stage of the pulmonary disease ; as the appetite comes to the phthisical with 
the effort to eat. Finally, it isto be borne in mind that the motor function 
of the stomach is under the control of the nervous apparatus, which in its 
turn communicates with the brain. Psychic treatment is, therefore, to receive 
proper consideration. 
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THE DIAGNOsIS OF LABIAL AND LINGUAL CARCINOMA. 


PROF. VON EsMARCH, in a lecture before the Congress of German Physi- 
cians and Surgeons (Deutsche med. Wochenscirift, No. 18, 1889, p. 367) dis- 
cussed the etiology and diagnosis of cancer of the tongue and lip. He called 
attention to the many mistakes that had been made in the removal of parts, 
often of great importance, under a diagnosis of malignancy when the disease 
aerward proved to be syphilitic or even merely inflammatory. He thought 
that any syphilomata had been diagnosed and removed as sarcomata. 

In cases in which repeated examinations gave a negative result, a suspicion 
of syphilis was justifiable, and in such cases anti-syphilitic treatment could 
be introduced. He had seen many cases of muscular sarcoma disappear, and 
had become convinced that in most cases, perhaps in all cases, of sarcoma of 
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muscle, the tumor was really syphiloma; anti-syphilitic treatment could 
decide the diagnosis, but it must be steadily persevered in for months. 

In many cases in which potassium iodide was not efficient, inunction, in- 
fusions, arsenic would effect removal of the supposed sarcoma. 

He had proposed the following method in all tumors of the tongue and 
lips: Where the microscope showed epithelial cancer in the part scraped and 
excised, to proceed at once to extirpate the tongue and the parts around; if 
tubercle bacilli were found imbedded in the connective tissue, to scrape out 
the accompanying ulcers and apply the cautery; if the fungus of actinomy- 
cosis were found, to scrape out and apply sublimate gauze; if spindle cells 
were found, first to suspect a syphiloma and commence energetic anti-syphi- 
litic treatment. The microscope should also be used from time to time, as a 
syphiloma could be converted into cancer. 

If a syphiloma were excised by mistake it would quickly recur, and, finally, 
general marasmus would terminate the scene. The distinguishing character- 
istics of malignancy were, the disposition to rapid growth, the recurrence of 
the tumor, the accompanying affection of the lymphatics, metastases, and, 
finally, incurability ; but the anatomical appearances did not allow a certain 
conclusion as to the malignancy; the course of cases of tuberculosis was ex- 
traordinarily various; sometimes they remain superficial for years, and in 
others, even after careful clearance of the diseased parts, great destruction of 
tissue took place, and rapid return. Tuberculosis of the peritoneum was 
often cured by removal after laparotomy. 


CANCER OF THE TONGUE. 


Of the ninety-one cases of tongue cancer upon which KRAUSE (Deutsche 
medicin. Woch., No. 22, 1889) has operated, there were but two deaths which 
could be traced immediately to the operation, nor were either of these due to 
extension of inflammatory processes into the neck and mediastinum. This is 
in striking contrast not only to the figures of Billroth, whose mortality is 
22.5 per cent., but even to those of Kocher, who by preparatory tracheotomy 
and tamponade reduced his mortality to 7 per cent. Krause avoids prepara- 
tory tracheotomy and tamponade as being in itself an element of danger, and 
needlessly complicating the operation, nor does he admit that splitting of the 
cheek is of the slightest service, the room gained by this procedure never 
being of sufficient importance to justify the incision. 

Krause operates with scissors and knives, and employs but two methods; 
the choice of these depends upon the position, size, and extent of the growth. 
If, by means of tenacula and strong wire passed through the tongue, the 
growth can be drawn to or beyond the dental arch, a resection is made by 
means of the knife, or scissors. The patient being seated upright in a chair, 
the blood flows away from the pharynx and is in no danger of being drawn 
into the lungs. After the bleeding is checked the mucous membrane can be 
at once brought together, or, if there is a long strip of healthy tongue left, 
this can be carried around and so sutured that a short but broad organ is left. 
If the carcinoma extends so far posteriorly that strong traction is not suffi- 
cient to bring it near the dental arch, or if it has involved the floor of the 
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mouth or the tonsils, then the parts can best be exposed by dividing laterally 
the submaxillary bone. 

The patient is placed upon the table in an almost sitting posture, a traction 
thread is passed through the tongue and the latter is drawn forcibly forward , 
The lower canine or first molar tooth is then drawn, after which an incision 
is carried directly downward from the corner of the mouth to the larynx, 
dividing the periosteum of the lower jaw, but made much more superficial 
in the neck. The periosteum on the inner surface of the lower jaw is now 
pushed aside sufficiently to allow a broad iron lever to be passed upward till 
it rests upon and protects the upper lip. The jaw is divided upon this lever 
by a thin, broad-bladed amputation saw cutting obliquely backward, a 
strong resection hook is placed in each opening of the exposed infra-maxil- 
lary canal, the two portions of bone are drawn forcibly apart, and the soft 
parts forming the floor of the mouth are divided in a line with the first 
incision. Sufficient room is given for readily securing all bleeding vessels. 
The palato-glossal fold is divided, and a drainage-tube the size of the little 
finger is placed in the tonsillar fossa and curved to the lower portion of the 
neck incision. Thirty-five operations performed in this way gave but one 
death, due to lobular pneumonia. 

In completing the operation the fresh surfaces should be covered by mucous 
membrane as far as this is possible, and the bone should be held together by 
silver wire. Frequently the sawed surfaces of bone perish, thus delaying 
healing, but this is never a serious complication. 

The after-treatment consists in keeping the patient in a half-reclining 
posture, giving him liquid diet by means of a long glass tube extending far 
back into the mouth, and carefully irrigating the oral cavity after each meal 
with a three per cent. boracic solution. 

As far as recidivity is concerned, it must be conceded that the prognosis of 
cancer of the tongue is particularly bad, Of twenty-nine cases operated 
upon by the second method, consequently the most serious cases, one is still 
living (six years) and with no return of trouble, one remained free from. 
recidivity for a whole year; he finally perished three years after the operation 
from a return of the disease. The average period of life after operation was 
one year. 

Of thirty-seven partial tongue extirpations without section of the maxilla, 
three have survived without recidivity for more than three years after the 
operation. The diagnosis of all these cases was confirmed by careful and 
skilled microscopic examination. 


LORETA’s OPERATION FOR CICATRICIAL STENOSIS OF THE PYLORUS. 


Mr. FREDERICK TREVES reports as follows (British Medical Journal, May 
18, 1889) the steps of an operation for digital dilatation of the pylorus in a 
case of non-malignant stricture occurring in a woman fifty-one years of age: 

A vertical incision four inches in length was made in the abdominal wall 
in the median line. The lower end of the cut reached as far as the umbilicus. 
The greatly dilated stomach was at once exposed. The pylorus was at first 
difficult to define. It appeared to be imbedded in a mass of almost cartilag- 
inous hardness, which was firmly adherent to the under surface of the liver. 
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Not only was the actual pyloric extremity of the stomach adherent to the 
liver, but a portion of the viscus itself, to the extent of some three square 
inches, was in like manner attacked. It was evident that the adhesions were 
inflammatory, and that they were especially tough and thick in the region of 
the pylorus. They were divided as freely as was possible. The segment ot 
the liver to which they were attached was pale and had the appearance ot 
being atrophied. It was found impossible to quite free the pylorus and to 
separate the stomach entirely from its attachment to the liver. A vertical 
opening was then made into the stomach midway between the two curvatures 
and about two inches from the pyloric orifice. The pylorus was surrounded by 
a ring of very dense tissue and appeared to be set in cartilage. It would not 
take the point of the forefinger. The pylorus was steadied with the left hand 
while the operator gradually bored with the right forefinger into the con- 
stricted orifice. 

The process of dilatation was slow, but in time the finger was introduced 
into the duodenum. Without withdrawing the finger from the stomach the 
wound in the viscus was enlarged with a bistoury held in the left hand, and 
the middle finger was passed into the stomach. 

The wound even now was small, and the fingers were closely embraced by 
the gastric wall. Under such conditions hemorrhage was scarcely possible. 
The middle finger was passed through the pylorus and the forefinger inserted 
slowly after it. In a little while the orifice was sufficiently dilated to take 
the two fingers. During the process the pylorus was steadied by the left hand. 
This dilatation appeared to be quite sufficient, because an orifice admitting 
the two fingers together would have a circumference of about four inches. 


Loreta is reported to dilate the pylorus with the two forefingers until they are 
more than three inches apart. This would represent an opening with a cir- 
cumference of not less than seven inches. Had dilatation to this extent been 
attempted in the present instance the walls of the viscus would certainly have 
been ruptured. 

The wound was closed by a continuous fine silk suture and by Lembert’s 
suture. The patient recovered, and was well two years after. 


KInNicutTT and But report (Med. Record, June 8, 1889) another case in 
which Loreta’s procedure of stretching was successful in curing a cicatricial 
stenosis of the pylorus. The patient gave a history of frequent vomiting; 
showed, on physical examination, an enormously dilated stomach, and 
secreted regularly a subnormal amount of hydrochloric acid. He was pre- 
pared for operation by emptying the bowels by enemata for two nights, and 
by washing out his stomach immediately before the administration of an 
anesthetic. The incision was made from one-half inch below the ensiform 
appendix to the level of the tenth costal cartilage. A two-inch incision was 
made in the anterior wall of the stomach at a distance of two inches from the 
pyloric orifice; half a dozen catgut ligatures were required to stop the 
bleeding. The pylorus admitted a No. 20 French bougie. It was slowly and 
carefully dilated until the two index fingers could be inserted and separated 
for half an inch. A continuous catgut suture closed the mucous membrane, 
while the peritoneum was brought together by twenty Lembert sutures. 
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Rectal enemata were given for forty-eight hours; then ice, beef-tea, and milk 
by the mouth. 

Bull tabulates eighteen cases, with twelve recoveries and six deaths. Only 
one of these deaths was directly traceable to the operation. In this case 
there was bleeding into the stomach. 

Bull presents a letter from Loreta, who states that of the last seven cases 
operated upon by him two perished, one from hemorrhage due to escape of 
blood from the edges of the gastric incision; one from peritonitis caused by 
an unnoticed rupture of the peritoneum which occurred during the stretching 
of the pylorus. 

EXPOSURE OF THE PROSTATE AND BASE OF THE BLADDER BY PERINEAL 
INCISION. 


ZUCKERKANDL ( Wien. med. Presse, Nos. 21 and 22, 1889) describes a new 
incision for operative procedure requiring access to the base of the bladder 
and the prostate gland. The patient is placed in the lithotomy position, and 
a two and a half inch incision is made transversely across the perineum, a little 
over an inch in front of the anus. From the two extremities of this cut the 

' knife is carried backward and somewhat inward toward the middle line for an 
inch and a quarter. This flap is dissected up until the prostate is exposed, it 
is then turned back, carrying the anus and rectum with it, and exposes the 
trigone, vasa deferentia, and seminal vesicles. By drawing the rectum back~- 
ward the peritoneum is put upon the stretch, and can readily be pushed up, so 
that the whole posterior wall of the bladder is subject to careful examination. 

The advantages of this method are: 

1. By an incision which divides only skin and superficial fascia, the fundus 
and posterior wall of the bladder are rendered accessible. 

2. The bladder is so exposed that removal of tumors seated in its posterior 
wall is peculiarly facilitated. 

3. The operation is entirely extra-peritoneal. 

4. The portion of bladder exposed is that for which bladder tumors have a 
distinct predilection. 

5. The position of the wound secures perfect drainage. 

Langenbuch’s method of reaching the bladder in the pubic angle, below 
the symphysis, is open to the objection that sufficient room is not: given for 
operative procedures, the prostatic plexus of veins is subject to lesion, and 
drainage is no better than in the high operation. 

Niehaus (Centralblatt fiir Chirurg., 1888, 29) exposes the lateral walls of the 
bladder by a temporary osteoplastic resection. 

Helferich makes a very free exposure of the anterior bladder wall by a 
partial resection of the symphysis. 

Koch removes a quadrilateral piece from the symphysis. 

Rydygier recommends laparo-cystotomy, with subsequent suturing of the 
peritoneal bladder incision. 

Whatever the method by which the bladder is reached, if its wall is found 
infiltrated with malignant growth the entire affected part should be resected. 
Sonnenberg has successfully resected two-thirds of a carcinomatous bladder, 
and the only excuse for any operation directed against the tumor is that it shall 
be radical. 
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SUPRAPUBIC PROSTATECTOMY. 


Mr. BucksTon BROWNE reports (British Medical Journal, May 18, 1889) a 
case which he believes to be interesting, because: 1. The amount of prostatic 
tissue removed was the largest on record. 2. The patient was of such advanced 
age. 3. His sufferings were of such severity. 4..The relief afforded was so 
complete. 

On March 7, 1889, the patient was seen in consultation. He was eighty- 
seven years old, and was suffering from intense vesical irritation. The catheter 
was imperatively called for every hour, and his screams from vesical spasm 
were heartrending, in spite of the free administration of morphine. At 9 P.M. 
ether was administered, and the bladder opened suprapubically. On enter- 
ing the bladder the cause of the patient’s sufferings was at once apparent; 
not a particle of calculus was found, but growing from below, and from the 
right side of the vesical urethral orifice, was an enormous prostatic growth. 
It was removed piecemeal by finger and forceps, the only difficulty being, at 
first, in getting through the prostatic capsule; when once that was opened, 
the lobules of the growth shelled out easily, and were removed by torsion, no 
cutting or tearing being employed. The whole, when removed, weighed 
nearly four ounces; when all was cleared away, the urethral orifice was level 
with the adjoining vesical surface, and its upper and left portions intact. 

There was hardly any bleeding, and the operation was followed by very 
little constitutional disturbance, and by complete vesical relief. On the six- 
teenth day the patient sat up. He was fitted with a suprapubic plate and 
tube designed by the author, which enabled him to dress and walk about, and 
was so comfortable that it was not thought well to allow the suprapubic wound 
to heal. 


THE TREATMENT OF URETHRAL STRICTURE. 


Dr. E. L. Keyes considers (Medical Record, May 25, 1889) the question of 
the radical cure of deep urethral stricture, and arrives at the following con- 
clusions : 

1. There are three forms of organic deep urethral stricture: The superficial 
linear fibrous, with inflammatory and spasmodic complications (which he calls 
the soft stricture); the purely cicatricial fibrous stricture; and the inodular 
stricture, in which there is development of new inodular tissue over and above 
the true fibrous cicatricial element. 

2. Soft strictures are occasionally (but by no means always) capable of 
radical cure by dilatation—and the addition of mild electrolysis does not pre- 
vent this cure by dilatation. 

8. Pure linear fibrous stricture, especially if traumatic, and occurring in 
patients who have never had gonorrhea, may sometimes be radically cured 
by thorough longitudinal division of the stricture on the roof as well as on 
the floor of the canal, and by a maintenance of the cure for a moderate time 
by the occasional passage of very large sounds. I beg to reserve final opinion 
on this point for a future communication. 

4. Inodular stricture does not seem to be radically curable by this method. 

5. It seems possible that inodular stricture may be radically cured by a 
total excision of all the morbid tissue and suture of the healthy divided ure- 
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thral ends; or, in cases where extensive loss of tissue makes such approxima- 
tion impossible, by the transplantation (Wolfler’s method) of strips of healthy 
mucous membrane derived from an outside source. 

Dr. A. W. STEIN (Jbid.) formulates as follows some opinions as to the treat- 
ment of urethral stricture: Gradual dilatation is the safest method, and most 
strictures yield to it promptly. Internal urethrotomy is rendered safer by 
previous dilatation. Strictures are apt to be unyielding and resilient in pro- 
portion to their nearness to the meatus. The danger of internal urethrotomy 
increases with the distance from the meatus. External division is to be pre- 
ferred to the internal in all strictures requiring incision that are accessible 
from the perineum. Strictures of large calibre may be cut with less risk of 
“inconvenience” than in the case of tight strictures. Divulsion is to be 
“relegated tothe dark ages.”” Urethral fever, in the majority of instances, is 
a vaso motor disturbance of reflex origin, and not the result of urinary or 
other infection. As to ultimate results, thorough dilatation compares most 
favorably with urethrotomy. 


THE SuRGICAL TREATMENT OF SPINA BIFIDA. 


Dr. CARL BAYER (Prager med. Wochen., No. 20, p. 227) reviews the treat- 
ment of spina bifida recommended by other authors, and rejects the use of the 
seton, the injection of iodine, and the excision of a portion of the sac, as 
being at the same time unsatisfactory and dangerous. He urges that the con- 
dition is one analogous to hernia, and should be treated in a somewhat similar 
manner ; that the danger of meningitis in the one case is no greater than the 
danger of peritonitis in the other, and that as compared with the operation 
above-mentioned, it is both safer and more radical. In a child, ten days old, 
in which there was a large meningocele of the size of an apple, and who had 
already developed bed-sores, he performed the following operation : 

The child was chloroformed, and the region of the bed-sores cleaned and 
rendered aseptic. Two lateral flaps were made from the skin covering the 
tumor and were dissected down to its pedicle. The child was turned on its 
belly in order to avoid excessive loss of cerebro-spinal fluid, and the sac of 
the meningocele was opened. The cauda equina was seen flattened out upon 
the posterior wall of the sac. It was loosened after dilatation of the incision, 
although in effecting this a slight laceration occurred on account of inflam- 
matory adhesions. Two small arteries were ligated at the end of the cauda. 
No alteration of pupils and no spasm of the extremities were noticed. The 
cauda was replaced in the spinal canal, and the sac of meningocele was re- 
moved, leaving only two lateral flaps of the dura, which were sewed together 
after thorough antiseptic cleansing of the wound. The muscles and skin 
were afterward brought together separately. The child recovered completely. 

Bayer suggests that possibly in the future through a greater development 
of the technique of the operation, a bony roof over the sewed sac may be 
produced by forming two lateral periosteal flaps from the canal of the sacrum. 


TREPHINING FOR FRACTURED SPINE. 


Two cases of trephining for fracture of the spine are reported by ALLING- 
HAM (Lancet, June 1, 1889). 


200 PROGRESS OF MEDICAL SCIENCE. 


The first case exhibited paraplegia and girdle pains, together with reten- 
tion of urine immediately after a fall, but with no noticeable deformity about 
the back. In five weeks urine began to dribble away unconsciously, the 
bladder sometimes being empty on the passage of a catheter, or containing 
an ounce or two of fluid; temperature rose, and line of loss of sensation was 
perceptibly higher. Ascending and descending changes were evidently 
taking place ; therefore, in hope of relieving pressure, the spine was trephined. 
On incision the laminez of the sixth vertebre were found to be badly frac- 
tured and pushed up beneath the lamine of the vertebra above. The cord 
was completely exposed for four inches; it looked rather bruised, but pulsated 
freely. The theca was not opened. The wound healed per primam. There 
was some slight but decided improvement at first. 

The next case entered the hospital with the history of a broken fall of about 
forty feet; she was collapsed, paralyzed, and anesthetic over the lower part 
of the trunk and lower extremities, and the breathing was mainly abdominal. 
A distinct prominence was found on examination, corresponding with the 
fourth and fifth dorsal vertebra. There was retention of urine and abolition 
of epigastric and abdominal reflexes. Five days after the accident, as there 
was no improvement, chloroform was given, and an incision was made which 
showed that the laminz of the fourth dorsal vertebra were badily shattered. 
The spinous processes of the third, fourth, and fifth dorsal vertebre were re- 
moved, when it was seen that the cord was much bruised, and that a spicula 
of bone projected from the right side of the fourth vertebra, the cord pul- 
sating down to this point, but not beyond it; the cord pulsated below upon 
the spicula being removed. The theca was opened to allow the evacuation © 
of any blood clot. The wound healed kindly, but the patient did not in any 
way improve. 

Allingham believes that these cases teach the following facts: 1. That by 
trephining it is evident that inflammatory ascending changes are prevented. 
2. That no bad symptoms follow from opening the spinal dura mater and 
allowing the cerebro-spinal fluid to flow out. 38. The operation, although 
tedious, is not a difficult one to perform, and does not in any way diminish 
the chance of recovery. 

Hemorrhage is easily controlled, and the wound heals quickly. 


ENCHONDROMA OF THE SCAPULA. 


A remarkable case of enchondroma of the scapula is reported by v. E1sEL- 
BERG ( Wiener klin. Wochenschr., No. 15, 1889). It occurred in a widow, aged 
fifty-one years. Six years before, her right shoulder was injured and for a 
year after motion was restricted. Five years ago she noticed a hard, pain- 
less tumor the size of a walnut situated upon the right acromion. This in- 
creased in size slowly till one year ago, when the growth became very rapid. 
At present it not only inconveniences the patient by its enormous size, but is 
also accompanied by violent pain, felt at its lower portion. The tumor occu- 
pies the whole of the anterior lateral and posterior region of the right chest, 
entirely concealing the scapula in its mass. Circumference of the right chest 
at the base of the angle of the scapula, forty and a half inches. Measure- 
ment of the left chest at the same level, nineteen inches, The tumor is 
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slightly movable upon the thorax, and is covered by normal, non-adherent 
skin in which veins as thick as the finger can be plainly seen and can be felt 
to have grooved for themselves channels in the hard tumor. At some points 
fluctuation can be detected. The right arm is somewhat wasted and is ab- 
ducted by the huge tumor placed beneath it; there is, however, no fixation at 
the shoulder-joint. Radial pulse can be plainly felt. There is a compensa- 
tory left scoliosis of the dorsal vertebre. 

At the earnest solicitation of the patient Billroth operated upon her. To 
avoid excessive hemorrhage, all the branches which supplied the tumor with 
blood were ligated near their origin from the subclavian. Two finger- 
breadths above the middle of the clavicle an incision was begun and carried 
downward and outward in the deltoideo-pectoral fold as far as the surgical 
neck of the humerus. The middle third of the clavicle was resected, the 
scalenus anticus was divided, and the subclavian artery was freely exposed. 
Ligatures were applied to the ascending cervical, internal mammary, trans- 
versalis colli, transversalis humeri, acromio-thoracic, subscapular, and cir- 
cumflex arteries, all of which were somewhat enlarged. At the lower and 
outer. extremity of the wound the axillary vein was tied. After provisional 
tamponade of this wound with iodoform gauze, an oblique incision twenty 
inches long was carried across the greatest circumference of the tumor, and 
an effort was made to tear it loose from its connections. This caused the 
rupture of a large cyst from which several quarts of a clear serous fluid were 
discharged. All connections except those to the scapula having been loos- 
ened, the latter bone was so cut through with bone-forceps that the glenoid 
* cavity, the coracoid process, and the extremity of the acromion were left in 
the wound. After carefully checking the moderate bleeding and removing 
a large flap from the now redundant skin, two small strips of iodoform gauze 
were laid in the neck wound; both wounds were then sutured, after amply 
providing for drainage by means of thirteen tubes; and the dressing was 
completed by iodoform gauze, vegetable fibre, and a pressure bandage. 

The patient was somewhat collapsed; reacted promptly, however, to gentle 
stimulation. In the night she had a semi-solid dark-brown passage. The fol- 
lowing day she became delirious, and this continued with slight intermissions 
till her death, which occurred on the evening of the seventh day after the 
operation. This delirium maintained the same form throughout; the same 
few words were shouted for hours at a time. The temperature was not 
materially elevated, but the pulse was rapid. Wine, tea, soup, and milk were 
freely taken. Considering the possibility of either sublimate poisoning or 
iodoform intoxication, the dressing was changed on the second day, the iodo- 
form was substituted by aluminium acetate, and the drainage tubes were 
washed out with sterile salicylate solution. Four times the. dressing was 
changed; the wound showed no reaction at any time, nor was there any pro- 
fuse discharge through the tubes. Oxygen inhalations revived the patient 
somewhat, and she made violent efforts to push away the inhaler. No de- 
cided improvement in her condition was produced by these inhalations. 
Though the wound appeared in evcry way aseptic, septic infection was sus- 
pected. Agar cultures confirmed this suspicion, the staphylococcus aureus 
being found in all the test tubes inoculated with blood from her finger. 

On section the connective tissue surrounding the brachial plexus was found 
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infiltrated with a reddish-gray pus, the ligated veins were filled with black- 
red thrombi, and in the depth of the wound the suppuration had extended to 
the apex of the pleura. In the large dorsal wound there was very slight sup- 
puration; heart somewhat fatty; stenosis of coronary arteries; some duo- 
denal ulcers. 

The tumor was elliptical in form, greatest diameter eighteen inches, lesser 
fourteen inches. It contained a cavity with a capacity of seven to eleven 
pints, and it weighed, after evacuation of its fluid contents, thirty-one pounds. 


H2#MARTHROSIS. 


DELBASTAILLE (Bull. de ? Acad. Royale de Méd. de Belg., No. 11) has re- 
peated on dogs the experiments of Henriett and Riedel, by injecting the knee- 
joints with blood and producing, either immediately before or immediately 
after the injections, different lesions in the joints, such as fractures, contu- 
sions, penetrating wounds, etc. He came to the following conclusions: 

1. Large quantities of blood placed in sound knee-joints are fully absorbed 
in three weeks, leaving behind at the most a little staining of the synovial 
membrane. The animals could run well from five to eight days after the in- 
jection. 

2. If the injection closely precedes or follows the wound of a joint, the re- 
sult is very different, according to the nature and extent of the lesion. In an 
incomplete, ‘non-penetrating patellar fracture the absorption is delayed for 
about sixteen days. A similar delay occurs after bruising of a joint, and is 
still more marked after penetrating fractures, tearing of tendons, etc. The - 
coagula then undergoes all the changes of organization, and as a result there 
is limitation of motion and ankylosis. 

8. The immobilization of a joint filled with blood retards the absorption. 

4. If an aseptic, foreign body, such as a piece of drainage tube, is placed 
in the joint before it is injected, absorption occurs more quickly. He believes 
that the synovial irritation accounts for this. 

5. If one adds to the blood injected into the joint some synovial fluid from 
the cow, this quickened absorption does not occur. 


OTOLOGY. 


UNDER THE CHARGE OF 
CHARLES H. BURNETT, M.D., 


AURAL SURGEON, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA. 


An INJURY OF THE AURICLE, LEADING TO PERIOSTITIS OF THE 
MASTOID. 


A man, twenty years old, was lifted by his auricle. He soon experienced 
intense pain behind the auricle, followed by swelling behind, and edema in 
front of the ear, and beneath the eyelids, with fever. The swelling behind 
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the ear was punctured with a bistoury,-and some drops of pus escaped. 
Recovery ensued in fifteen days. (Dr. THoMas BARR, Edinburgh Medical 
Journal, Jan. 1889.) 
FRACTURE OF THE MEMBRANA AND OF THE EXTERNAL AUDITORY 
CANAL. 


This was observed in a woman, fifty years old, who had inserted a pin into 
her ear. Fruitless efforts were made to extract it, Examination revealed a 
small prominence at the lower part of the frame of the drum membrane. 

This prominence was extracted by unskilful hands, and proved to be, not 
the pin but ‘two little bones.” 

The explanation of this case, as rendered by Dr. BARR (Edinburgh Medical 
Journal, Jan. 1889), seems to be that “the pin never entered the auditory 
canal, but fell from the patient’s hands to the floor. The physician who first 
examined the ear, being misled by the patient’s fear and erroneous impres- 
sions, believing he saw the pin seized the border of the annulus tympanicus, 
and by his undue efforts at extraction of the supposed pin, fractured the 
bone. 


WounpD OF THE MEMBRANA TYMPANI BY A TWIG. 


Dr. E. MENIERE gives an account of this not very common accident (An- 
nales des Maladies de I Oreille, May, 1889). A gentleman, in hunting, forced 
violently the twig of a lilac bush into his right ear. Immediately he experi- 
enced severe pain and a metallic ringing sound in his ear. The latter sound 
gradually faded away after lasting some seconds. The patient also became 
dizzy and confused in his head, and so deaf as not to hear the report of guns 
near him. A little later the direction of sounds was altered so that sounds on 
his /eft side appeared far off and from the opposite side. The sharp pain in the 
ear ceased, but the confusion and the buzzing in the head and ear continued, 
even appearing intensified when in the cars and in the noisy streets of Paris, 
after the patient’s return home. At the time of the accident some blood came 
from the ear, and for a week afterward the cotton which was kept in the 
meatus was stained with blood and yellowish serum. There seems to have 
been no suppuration. 

For four days there was great sensitiveness to all sounds, and the patient 
remained in his room. In the course of a week all discharge of blood and 
serum ceased. But the patient remained deaf and then sought the advice of 
Dr. Méniére. 

The latter saw the patient for the first time about two weeks after the acci- 
dent. A round perforation was found in the inferior part of the right mem- 
brana tympani. There was a slight mucous deposit in the drum cavity, but 
no purulent discharge. The edges of the perforation were sharply defined, 
the perforation being three millimetres in diameter. The membrana was 
very slightly hyperemic. After having cleaned the canal and the drum- 
cavity with an antiseptic wash, the canal was tamponaded with boric acid 
cotton. Under this form of treatment the perforation healed and the hearing 
became nearly normal in the course of a month. ‘ 


The sudden deafness in the uninjured ear is explained by the synergic 
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action of both tensores tympanorum, and of binaural sympathy. Such 
phenomena have already been noted by Gellé in the course of his studies in 
experimental physiology. 


Mycosis IN THE HuMAN EAR. 


Dr. F. SILBERMANN, of the University of Basel, has written a brochure on 
the above named subject. The various forms of fuugus are considered. The 
aspergillus nidulans is mentioned for the first time as occurring in the human 
body. This fungus resembles in form and size the a. fumigatus. Its sterig- 
mata are branched instead of being single stems, The treatment recom- 
mended by the author is the instillation of a two per cent. solution of salicylic 
alcohol for a week. (Bezold: Miinchener med. Wochenschrift, April, 1889.) 


CHOLESTEOTOMA OF THE MIDDLE Ear, 


Dr. J. HABERMANN thus explains the pathogeny of cholesteotoma of the 
middle ear (Archiv fiir Ohrenheilkunde, Bd. 27). 

This author had occasion to study the mode of development of cholesteo- 
toma in the cadaver of a man who had died of meningitis consecutive to 
otitis media. The man had suffered with a purulent otorrhea from child- 
hood. This inflammation finally healed in the tympanum but continued in 
the mastoid cavity. In the latter the suppuration induced an ulceration in 
the mucous membrane. This ulceration also healed finally and became 
covered with epidermis. Finally, the horny cells of this latter being renewed 
without cessation, and those which became detached not finding an escape, 
little by little an accumulation of horny cells was formed in the mastoid cells, 
and thus was developed the cholesteoma. This explanation is based upon a 
histological examination of the lesions; no other theory can give as satisfac- 
tory an explanation. The author claims that many other cholesteotomata 
may be explained in the same way. (Annales des Maladies de Oreille, 
April, 1889.) 


ScARLATINOUS OTITIS. 


Dr. CHARLES H. May, of New York, read an interesting and valuable 
paper on this subject, in the Pediatric Section of the New York Academy of 
Medicine, March 16, 1889 (American Journal of Obstetrics, April, 1889). The - 
paper begins with some interesting data upon the frequency of aural disease 
in, or as a sequel of, scarlatina. Thus Bader, quoted by Burkchardt-Merian, 
observed its occurrente in thirty-three per cent. of all cases in one epidemic, 
and twenty-two present in another. Other observers are quoted who found 
the percentage lower, viz., four and one-third to five and a half. It is stated 
that ten per cent. of deaf-mutes owe their loss of hearing to scarlatina. 

“There was a time, many years ago, when the discharge of scarlatinal 
otitis was looked upon as a favorable means of ridding the system of scarla- 
tinal virus; but the days of such erroneous pathological ideas are past; the 
reason for inactivity in the treatment of scarlatinal otitis by the general prac- 
titioner probably is that he regards the achievements of otology as doubtful 
and unsatisfactory. Though this may be the case in some affections of the 
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ear, in the group of cases comprised under the title of this paper, aural thera- 
peutics are capable of producing the most happy results; and there is no 
doubt that the active treatment of these cases by the general practitioner 
during the course of scarlatina, would do much to diminish the large per- 
centage of those who owe a serious defect in hearing, or total deafness, to the 
effects of this disease. We should also remember that no patient is safe who 
suffers from chronic purulent otitis media; for we can never be certain when 
the disease will extend to neighboring parts, and when serious or fatal results, 
such as meningitis or cerebral abscess, will ensue.” 

The author adheres to the view that the severer forms of scarlatinous otitis 
are due to a diphtheritic otitis media, and this even in cases in which diph- 
theritic patches cannot be seen in the throat, 

“At first, all forms may be treated alike. With the occurrence of pain in 
the ear, tenderness, deafness, and other symptoms indicating an extension of 
inflammation to the middle ear, a long, narrow ice-bag should be applied so 
as to cover the region immediately behind the auricle, and curving around 
the lower end of this organ upon the temporo-maxillary region.” Flannel 
should be placed between the auricle and the ice-bag. Tincture of iodine 
painted over the skin of the mastoid is said often to act well. If cold is not 
borne well, then the auricle should be entirely covered with cloths wrung out 
of very hot water, over which cotton and then oiled silk, are placed. To 
ease the pain, instillations of hot salt water (three-quarters of one per cent.) 
may be used in the ear, or may be syringed in by the fountain syringe. 

Antipyrin or an opiate may be given to ease the pain. Rest in bed is 
essential. Local bloodletting is recommended by the author, but we should 
not approve of wounds in the skin near the ear in diphtheritic cases. If the 
severe symptoms do not disappear under the above treatment, then it is re- 
commended to perform paracentesis of the membrana, “even where there is 
no physical evidence of anything but congestion of the drum-membrane.” 

When diphtheritic patches are observed in the drum cavity, through the 
perforation in the membrana, the advice of Burckhardt-Merian is to be fol- 
lowed, viz., cauterization of the patches by a ten per cent. solution of salicylic 
acid in alcohol, by means of tufts of cotton on the cotton-holder. This is 
painful and with the tendency to vomit, which it causes, mast be controlled 
by allowing the patient to suck bits of ice. 

The auditory canal must be syringed several times daily with a solution of 
salicylic acid made in the proportion of one or two teaspoonfuls of a ten per 
cent. alcoholic solution in one hundred grammes of water. A solution twice 
this strength is used for gargling. Pilocarpine injections, in cases of affec- 
tion of the auditory nerve are of doubtful utility. 


LABYRINTHINE DEAFNESS TREATED BY PILOCARPINE. 


Eighteen cases of labyrinthine deafness have been reported as treated by 
hypodermatic injection of pilocarpine (St. Mary’s Hospital, London, under 
the care of Mr. Field, British Medical Journal, March, 1889). In these cases 
the vibrating tuning-fork on the mastoid was not heard, as bone conduction 
was a minus quantity. They were subjected to daily hypodermatic injections 
of pilocarpine, according to the method of Politzer. The number of them 
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ranged from twenty to forty. The treatment began with injections of an 
eighth to a tenth of a grain, gradually increased in some cases, up to a 
quarter of a grain. Sometimes a few drops of a weaker solution were passed 
up the Eustachian tube, by the catheter. This is supposed to be indicated 
when the middle ear is affected, as well as the labyrinth. 

After these injections the patients were either kept in bed for two hours 
or ordered to lie down in a warm room for at least an hour and a half. The 
effect on the heart was carefully watched. The treatment was not continued 
longer than ten days, if no improvement occurred, as shown by the tuning- 
fork and other tests. Weakness, excessive salivation, palpitation, throbbing 
tinnitus, giddiness, and impaired vision were taken as signs for either lessen- 
ing the dose or discontinuing the treatment altogether. Only those cases 
were selected for treatment which manifested impaired or nullified bone con- 
duction, as measured by the vibrating tuning-fork. In some cases the onset 
was sudden, in others gradual. Middle ear disease existed in some cases; 
the ages varied as did the assigned cause. The results were exceedingly 
good in some cases, in others bad or indifferent. 


LESION OF THE LABYRINTH FROM A BLOW ON THE HEAD; RUPTURE 
OF THE MEMBRANA TYMPANI. 


Immediately following the blow on the head, the patient fell to the ground, 
lost consciousness, and there ensued hemorrhage from the left ear and the 
nose. The bleeding from the ear lasted two days. Examination revealed a 
perforation in the posterior part of the membrana. Finally the patient be- 
came deaf, suffered from tinnitus and headache, without otitis media. He 
instituted a suit for damages. The tuning-fork on the vertex was heard best 
in better ear, which fact seems to demonstrate a lesion in the auditory nerve 
in the affected ear. (Dr. Barr: Edinburgh Medical Journal, 1888; Annales des 
Maladies de ? Oreille, May, 1889.) 


DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER THE CHARGE OF 
J. SOLIS-COHEN, M.D., 


OF PHILADELPHIA. 


THE LARYNX IN ENTERIC FEVER. 


In an interesting discussion on this topic at the Laryngologische Gesellschaft 
zu Berlin, March 15, 1889 (Deutsche med. Woch., June 6, 1889), Dk. LANDGRAF _ 
reported his observations in 166 cases. In many of them, even in cases termi- 
nating fatally, there had been no pathological manifestations whatever at any 
period. The most frequent manifestation was partial congestion, apparently 
due partly to stasis and partly to flux, but without increased secretion as in 
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measles or in ordinary catarrh. This was followed by partial shedding of the 
epithelium, sometimes without erosion. Insome instances yellowish or grayish 
patches were seen, due to mycoses, bacterial investigations of which revealed 
no typhus bacilli, but only the golden and yellow pyogenic staphylococci. 
(Edema was’a second sequel in some cases. When it took place in the epi- 
glottis the mucous membrane sometimes underwent rupture, and ulcers formed 
on the borders of the epiglottis. As had long ago been recognized by Louis, 
these are of considerable value in diagnosis. They had no prognostic signifi- 
cance, however, and usually healed, even in fatal cases. Another variety of 
ulceration, of more significance in prognosis, was developed from destruction 
of the mucous membrane, and occurred not only in the epiglottis but else- 
where, being sometimes associated with perichondritis. Less frequently were 
found ulcers which, from their period of occurrence, the infiltration of their 
bases, and the undermining of their edges, may be designated as specifically 
typhoid ulcerations. 

Dr. LuBINsKI had noted catarrh most frequently, usually in the first or 
second week. This was characterized less by secretion than by arterial 
hyperemia with or without ecchymoses. Erosions, often superficial, were not 
infrequent ; especially over the vocal processes and in the interarytenoid fold ; 
and still more frequently and deeper-seated on the borders of the epiglottis, 
so that the edges of the cartilage became exposed, especially in the presence 
of intense cedematous tumefaction. He, too, considered these erosions of the 
epiglottis as characteristic, and had often found loss of the cartilage—which, 
persisting years afterward, indicated the nature of the lesion. True typhoid 
ulcers he had noted chiefly in the adenoid regions, the inner surfaces of the 
arytenoids, the ventricular bands, and the base of the epiglottis. He believes 
these to be due to destruction of typhoid infiltrate, in accordance with the 
opinion of Rokitansky and of Eppinger. These are often associated with 
perichondritis. The mycotic epithelial necrosis he had observed at a later 
date, say the fourth or fifth week, usually when complications occurred in the 
respiratory apparatus. He believed that the mycosis sometimes penetrated 
the mucous membrane, reached the cartilage, and destroyed it. He had seen 
an arytenoid cartilage coughed out. He had also noted paralyses in the latter 
half of the attack, once confined to the Jarynx, but usually in association with 
pharyngeal and palatine paralysis. He mentioned an instance of right-sided 
paralysis of the posticus, which was not relieved until three months after con- 
valescence. In another instance there was bilateral paralysis, with the vocal 
band in the cadaveric position. 

Dr. G. LEWIN called attention to the fact that the cricoid cartilage suffered 
the most frequently in typhoid fever, while the arytenoids suffered most in 
tuberculosis and in syphilis. He attributed this to anatomical and physio- 
logical causes. In syphilis and in tuberculosis the arytenoids were in frequent 
and complicated movement in phonation, in deglutition, in forced inspirations, 
and in cough; and thus slight lesions were readily excited through which mi- 
crobes penetrated into the mucous membrane, and into these cartilages. In 
enteric fever the soporific condition of the patient favors accumulation of 
secretions which are not coughed out, and these remain on the broad cricoid 
cartilage, undergo destruction, and form a nidus for septic microbes; microbes 
which are not specific typhoid bacilli. He had found the adenoid regions 
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less frequently attacked than other regions, and attributed the ulcerations to 
vaso-motor and impaired trophic influences, those functions being in abeyance 
which favor circulation of the blood. The symmetry of bilateral processes 
pointed in part to trophic changes central in origin ; though the lesions were 
regarded by him as lesions of trophic perineuritis, due to pressure upon the 
cricoid cartilage, as advanced by Ruhle, and before him by Dietrich (1850). 
He coincided with the former speakers that there was no real catarrh of the 
larynx in typhoid fever. Of 84 cases in which he had noted perichondritis, 
4 occurred in the first week, 7 in the second, 3 in the third, 10 in the fourth, 
8 each in the fifth and sixth, 4 in the seventh, 4 each in the eighth and ninth, 
and 1 each in the twelfth and thirteenth. 

In 18 the arytenoid cartilage alone was involved, in 27 the cricoid alone, in 
4 the thyroid alone, in 17 arytenoid and cricoid, in 1 arytenoid and thyroid, 
in 5 cricoid and thyroid, in 3 the epiglottis alone, in 2 epiglottis and thyroid, 
in 1 epiglottis, thyroid, and cricoid, and in 2 epiglottis and cricoid. 

As to the results of tracheotomy, he had utilized 101 cases with the follow- 
ing summary : 

Cured, that is to say the patients did not die in the immediate future, 23 
per cent.; dead within fourteen days after operation, 37 per cent.; dead with- 
out having the tracheotomy performed, 36 per cent.; spontaneous recovery 
without operation, 4 per cent.; result undetermined, 1 per cent. 


OBSTETRIOS. 


UNDER THE CHARGE OF 
EDWARD P. DAVIS, A.M., M.D., 


VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, 


CHLOROFORM DEATHS IN OBSTETRIC PRACTICE. 


CHARPENTIER (Bull. de la Soc. Obstét. de Paris, No. 5, 1889) in a discussion 
on obstetrical anzsthesia before the Obstetrical Society of Paris, quotes the 
researches of Duterte, who collected forty cases of death attributed to chloro- 
form. He eliminated thirteen of these in which another adequate cause of 
death was present. But very few of the remaining twenty-seven were free 
from pulmonary or cardiac disease, and chloroform had been given to the 
extent of complete or surgical anesthesia in these cases; in quantities suffi- 
cient to produce obstetrical anesthesia it is very rarely dangerous, 


THIGH PRESSURE TO CoRRECT Fa@TAL MALPOSITIONS. 


Kine (American Journal of Obstetrics, June, 1889) believes that pressure of 
the flexed thighs upon the antero-lateral regions of the abdomen produced 
by postures, especially squatting, is an efficient factor in preventing and 
rectifying fcetal malpositions. His belief is illustrated by photographs of 


3 
a 

Ry 


OBSTETRICS. 209 


the living subject in these positions, and photographs of statuary; he finds 
corroborative evidence in the customs of primitive people. 


THE MECHANISM OF THE SEPARATION AND EXPULSION OF THE 
PLACENTA, 


ZinssTaG (Archiv fiir Gyndkologie, Band 34, Heft 2) concludes from clin- 
ical observations on this subject that the placenta separates as Duncan has 
taught, beginning at the edges without a retro-placental hematoma; this 
process is favored by absence of traction on the cord; it is not advisable, how- 
éver, to cut the cord early to avoid traction upon it. 

The fact that the retro-placental hematoma is an accidental and not an 
inevitable factor in placental separation is shown by the membranes, which 
were drawn over the foetal surface of the placenta, empty of blood, in 47.9 
per cent. of cases in which Duncan’s theory of separation was exemplified ; 
in 52.1 per cent. of cases in which the membranes were upon the uterine sur- 
face of the placenta they contained no blood. 

Zinsstag believes that Credé’s method of expressing the placenta results in 
smaller loss of blood and less frequent retention of placenta and membranes. 


THE EXPECTANT TREATMENT OF THE THIRD STAGE OF LABOR. 


AHLFELD (Centralblatt fiir Gynikologie, No. 15, 1889) reports the results of 
his expectant method of treatment of the third stage of labor in 304 cases. 
In 249 cases the placenta was expelled before the expiration of one and a half 
hours; the loss of blood in these cases averaged twelve ounces. When the 
placenta was expelled earlier the blood loss was greater. In only 21 cases 
did the hemorrhage reach two pints. 

No ergot and no hot intra-uterine douches were given. Uterine massage, 
and in one case a cold vaginal douche were the only means used to prevent 
hemorrhage and expel the placenta. 


SEVERE PUERPERAL HEMORRHAGE SUCCESSFULLY TREATED BY 
IopoFoRM GAUZE TAMPONS. 


Born (Centralblatt fiir Gynikologie, No. 25, 1889) reports six cases of severe 
puerperal hemorrhage which resisted other modes of treatment, but yielded 
to tampons of iodoform gauze. In five of these cases laceration of the cervix, 
in greater or less extent, was present, and was promptly closed by suture; the 
closure of the laceration was without effect upon the hemorrhage, Uterine 
injections of creolin, uterine massage, and ergot were also without result. 

The gauze was kept in tin boxes, and was prepared in strips two feet long 
and four inches wide. A flexible applicator one-twelfth of an inch in diam- 
eter and notched at the distal extremity Was used. The end of a strip of 
gauze was caught by the notch in the applicator and carried to the fundus of 
the uterus, the outer extremity remaining in the vagina. The presence of a 
single strip of gauze in the uterus usually sufficed, but others may be intro- 
duced if needed. The vagina was then tamponed with the same material. 
The gauze was removed in from thirty-six to forty-eight hours after applica- 
tion, and in no case was odor or evidence of decomposed secretions present. 
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Born’s six cases recovered without serious complication; they were, two 
cases of placenta previa; two cases of primipare with lacerated cervix and 
uterine atony ; and two cases of uterine atony in multipare. In all cases the 
tampon was a last resort, and its effect was strikingly prompt and effieient 
and without injurious sequele. Born believes that it acts by irritating the 
internal surface of the uterus, exciting reflex contractions; it also encloses 
and brings away in its meshes any fragments of placenta or membranes which 
may be retained. 

ECKERLEIN (Centralblatt fiir Gynakologie, No. 26, 1889) reports four cases 
of puerperal hemorrhage in which gauze tampons were a last and successful 
resort. The first was a forceps delivery in a primipara, in whom sudden and 
dangerous hemorrhage followed delivery. Hot intra-uterine douches, mas- 
sage, and ergot failing, and the obstetrician having no speculum or dressing 
forceps at hand, the uterus and vagina were tamponed with iodoform gauze, 
dipped in carbolic solution (three per cent.), inserted by the finger. The 
hemorrhage ceased at once; prompt recovery followed. The tampons were 
removed twenty-four hours after insertion, and were without evidences of de- 
composition. 

The second case was that of a multipara, who had severe hemorrhage four- 
teen days after labor, and following exertion. The first hemorrhage was 
checked by hot intra-uterine douches, ergot, and massage; twelve hours after 
an alarming and sudden hemorrhage brought the patient into collapse. The 
uterus was emptied of clots and curetted without result; the uterus was then 
drawn down by tenaculum forceps, and a strip of iodoform gauze three feet 
long and four inches wide was packed into the uterus; the vagina was also 
tamponed. Prompt recovery without complication followed. The hemor- 
rhage was probably caused by the dislodgement of a thrombus on exertion ; 
it was interesting to note that the uterus admitted twice as much gauze as 
immediately after labor, owing to fatty degeneration of the uterine muscle 
accompanying involution and dilatation on pressure. 

In the third case hemorrhage followed version and delivery of a putrid 
foetus in a multipara. Iodoform gauze wrung out of five per cent. carbolic 
acid was used as a tampon with immediate success; the patient recovered 
promptly. 

The fourth case was a breech presentation in a multipara in whom uterine 
atony and dangerous hemorrhage followed delivery. Not having iodoform 
gauze the attendant saturated darning cotton in five per cent. carbolic acid 
and tamponed the uterus with it. The hemorrhage ceased and prompt re- 
covery followed. 


Two Cases OF TRIPLETS. 


SPERLING (Archiv fiir Gyndkelogie, Band 34, Heft 3) reports two cases of 
triplets. The first had one placenta with one chorion and two amnions; the 
sex of the children was the same; occlusion of the bowel between the ileum 
and jejunum existed. In the second ease there were three placente, with 
three chorions and three amnions; the sex was unlike; the three ova had 
come from one follicle or from three rupturing simultaneously. 
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SPONTANEOUS RUPTURE OF THE UTERUS DURING PREGNANCY. 


Mapvurowicz ( Wiener klinische Wochenschrift, No. 20, 1889) reports the 
case of a multipara admitted to the hospital with a discharge of pus through 
the umbilicus and through the vagina; the foetus had perished six weeks 
before. Laparotomy revealed a dead fetus in a cavity filled with pus and 
fragments of necrosed tissue. The foetus was removed and drainage estab- 
lished, but the patient died exhausted. 

On examination fatty degeneration of the uterine wall at the junction of 
the fundus and cervix was found. The fetus had lain in the peritoneal 
cavity partly encapsulated. It is probable that the foetus developed in ex- 
cess of the uterus, which ruptured in the eighth month; the foetus was ex- 
pelled into the peritoneal cavity, perished and became encapsulated ; puru- 
lent peritonitis with intra-peritoneal abscesses followed; membranes and 
placenta had necrosed. No cause for uterine rupture was discovered. 


CANCER OF THE UTERUS; PREGNANCY; RUPTURE OF THE UTERUS. 


AUVARD (Bulletin de la Société Obstétricale de Paris, No. 5, 1889) reports 
the case of a patient pregnant the eleventh time, in whom uterine cancer had 
existed for two years; she was pregnant at term. Labor was exceedingly 
slow, the pains very weak, but persistent. When partial dilatation was pre- 
sent the os was incised in several directions and the fetus was found in 
breech presentation. Labor pains ceasing, extraction by the feet was per- 
formed; the foetus was at term and completely macerated. Persistent 
hemorrhage followed, and on examination the uterus was found to be rup- 
tured transversely at the upper edge of the lower uterine segment; the 
patient succumbed. 

The cancer was an epithelioma which had invaded the body of the uterus 
extensively, with papillary hypertrophy. Pregnancy had occurred when 
cancerous infiltration was well marked, and the growth of the cancer had 
been greatly stimulated by the pregnant state. 


A SuccessFuL LABOR Four YEARS AFTER RECOVERY FROM RUPTURE 
OF THE UTERUS. 


Deutscu (Centralblatt fiir Gynikologie, No, 14, 1889) reports a case of sym- 
metrically contracted pelvis, in which rupture of the uterus had been success- 
fully treated by laparotomy four years previous. The patient was again preg- 
nant at term. ; 

Examination revealed the uterus adherent to the abdominal wall, the ab- 
domen projecting markedly ; the foetus was living. The uterus was supported 
by a broad bandage, and morphia given to relieve pain. The os dilated but 
partially, and a living child was delivered by podalic version. Dangerous 
hemorrhage followed the delivery of the placenta, which was adherent to 
the scar in the uterus resulting from the former rupture. The genital tract 
was tamponned with iodoform gauze, a sand-bag placed upon the abdomen, 
and the patient’s extremities were bandaged. Ergot was subsequently given 
in small doses repeatedly. Recovery ensued; an exudate in the abdominal 
wall complicating it. The adhesion of the uterus to the abdominal wall had 
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caused dislocation of the uterus forward, imperfect development of the uterine 
muscle, partial dilatation and inertia at labor. 


THE ~RESENT LIMITS OF CRANIOTOMY. 


Puiuips (British Medical Journal, June 1, 1889) reports 16 craniotomies, 
6 upon dead, 10 upon living children; the maternal mortality was nil. The 
smallest true conjugate for which the operation was performed measured two 
and three-quarters inches ; in several cases the brim of the pelvis was normal, 
but the outlet was contracted: Phillips would advise Cesarean section when 
the antero posterior diameter of the brim is two and one-quarter inches and 
the mother consents to the operation. 


CoMBINED CEPHALIC EMBRYOTOMY. 


AUVARD (Archives de Tocologie, June, 1889) has devised an instrument com- 
bining a cranioclast and cephalotribe. It consists of a perforator and a 
second blade grasping the head externally and fitting upon the first as the 
blade of a cranioclast fits. A third blade grasps the head externally opposite 
the second. The external blades are made to crush the head by the screw 
usually attached to the cephalotribe; when this is completed the blades are 
kept together by a clamp fitting upon the three. ~ 


A Porro OPERATION FOR FIBROMYOMA COMPLICATING PREGNANCY. 


Orr (Centralblatt fiir Gynikologie, No. 18, 1889) reports a case of pregnancy 
complicated by fibromyoma of the uterus and bronchitis. Amputation of the 
uterus was performed, the stump was stitched and dropped into the abdomen. 
A small abscess formed at the lower angle of the abdominal wound, and a 
drainage tube was passed through its track and through the vagina. The 
patient and her child made a good recovery. Six months after a fibroma in 
the pelvis was found greatly lessened in size. 


A SIMPLE SUTURE FoR CSAREAN SECTION. 


Fritscu (Centralblatt fiir Gynikologie, No. 23, 1889) reports two successful 
Cesarean sections, in which a suture simpler than Singer's was employed. 
The suture material was silk. The needle was introduced one-half inch from 
the edge of the uterine incision, and passed directly through the uterus, 
including the decidua, emerging a little nearer the incision than the point of 
entrance; the sutures were not tied until all had been inserted. Before in- 
cising the uterus the elastic ligature was placed about the cervix. Fritsch 
considers the suture of serous surfaces unnecessary. 


EXTRA-UTERINE (ABDOMINAL) PREGNANCY. 


HocustTetrer (Wiener klinische Wochenschrift, No. 19, 1889) reports the 
case of a multipara, suffering from fever, foul diarrhea, and abdominal 
tumor; the symptoms of pregnancy had been present, but foetal movements 
had ceased. On examination the uterus was empty, slightly enlarged ; on its 
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left was an ill-defined tumor. The stools were fluid, coffee grounds, very 
foul, containing pus, epithelia, hairs, bacteria, and triple phosphate. Abdom- 
inal pregnancy communicating with the intestines was diagnosticated. 

Laparotomy was made and a dead foetus removed from a large cavity con-. 
taining fluid, and a decomposing placenta and membranes. No communica- 
tion with the abdominal cavity was discovered. Drainage was made by a 
tube through the vagina; the cavity was emptied and tamponed with iodo- 
form gauze, its walls having first been disinfected by chloride of zinc (five per 
cent.). Recovery followed. 


EXTRA-UTERINE PREGNANCY SIMULATING OVARIAN Cyst. 


ARTEMIEFF (Russian Journal of Gynecology, January, 1889) reports the case 
of a primigravida who had a temporary suspension of menstruation with 
gradual increase in the size of the abdomen; as menstruation became re- 
established and she felt no foetal movements pregnancy was doubted. Phys- 
ical examination gave only signs of a cyst. Laparotomy revealed tubal preg- 
nancy. The sac was emptied and stitched to the abdominal wall, and a 
drainage tube was inserted ; recovery ensued. 


A CLINICAL STUDY IN THE PREVENTION OF PUERPERAL FEVER. 


LEOPOLD (Archiv fiir Gynikologie, Band 35, Heft 1) reports the results of 
his clinical observation during the year 1888, regarding the cause and pre- 
vention of puerperal fever. In 1369 patients, 15 died ; 5 from septic infection 
contracted outside the clinic; 6 from unavoidable. non-septic causes; and 4 


were infected in the clinic. 

Infection occurred in the last cases from vaginal examinations made by an 
assistant who had just delivered a patient with placenta previa admitted in 
a septic condition; by vaginal examinations of women just before labor made 
by other patients in a nurse’s absence; and during a suspension of the use of 
bichloride of mercury and the use of potassium soap alone for cleansing 
hands. Ninety-five per cent. of patients were discharged recovered on the 
twelfth day; 79 per cent. had no rise of temperature. 

Especially interesting is a series of 427 patients who were not examined 
internally, and who received no vaginal douche, of whom 98.4 per cent. 
recovered without rise of temperature. Leopold finds reason to doubt the 
theory of auto-infection, and to practise rigid external antisepsis, without 
interference unless demanded. 


ALBUMINURIA DURING PREGNANCY AND PARTURITION. 


MEYER (Zeitschrift fiir Geburtshilfe und Gynikologie, Band 16, Heft 2), in 
an elaborate study of this subject, in the Copenhagen Maternity, found albu- 
minuria present in 5.4 per cent. of pregnant women; albumin with casts in 
2 per cent. Albuminuria with casts was more frequently found in the first 
than in subsequent pregnancies, from the twentieth to twenty-fourth, and 
thirty-eighth to thirty-ninth weeks; the age of the patient was without 
influence.. During the last thirty days of pregnancy but 28.9 per cent. of 
urine examined was without albumin. 
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Premature births occurred in 8 per cent. more patients who had albu- 
minuria than in those without, and in 21.5 per cent. when casts were present ; 
the greater number of children in the latter patients were born more than 
four weeks before term. In the majority of cases albuminuria, with and with- 
out casts, beginning during pregnancy, persisted during labor. 

Of women in labor, 25 per cent. had albuminuria, and 12 per cent. albumin 
and casts; this condition arose during labor, was most frequent in primi- 
pare, and was uninfluenced by the patient’s age; 53.7 per cent. of patients 
with albuminuria had casts. Albuminuria during pregnancy persisted after 
labor, while that occurring during labor generally disappeared subsequenily. 
In patients who had albumin but no casts, a tendency to vesical catarrh after 
catheterization was noticed. 

While in the majority of cases albumin and casts disappeared after labor, 
in a considerable proportion of cases nephritis supervened, especially in those 
in whom the condition began during pregnancy; neither the patient’s age 
nor repeated pregnancy influenced these cases. Infarction of the placenta, 
premature separation, and fcetal death were most frequent in cases of albu- 
minuria with casts. 


LIGATURE OF A Fara. LIMB BY THE UMBILICAL CoRD. 


MERKEL (Centralblatt fiir Gynikologie, No. 17, 1889) reports the case of a 
male foetus on whose left forearm there was a deep circular fissure, the 
integument rising in ridges on each side; below the ring the limb was cede- 
matous. The cord had a marginal insertion; it was twenty inches long. At 
birth the cord was not coiled about the fetus, but must have been shortly 


before ; the edema disappeared after birth. 


A CAsE OF HEMORRHAGE FROM THE UMBILICAL CORD. 


AUVARD (Archives de Tocologie, June, 1889) reports the case of a healthy, 
well-formed infant who had persistent hemorrhage from the umbilical cord 
after the usual ligation. Ligation of each vessel of the cord separately and a 
second ligature of all together stopped the hemorrhage; the child lost three 
and a half ounces of blood, but recovered well. 


GYNECOLOGY. 


UNDER THE CHARGE OF 
HENRY C. COE, M.D., M.R.CS8., 


OF NEW YORE. 
PHYSICAL AND PSYCHICAL CHANGES IN WOMEN, FOLLOWING THE 
REMOVAL OF THE UTERUS AND OVARIEs. 
GLAEVECKE contributes an elaborate paper on this subject to the Archiv 
fiir Gyniikologie, Bd. xxxv., Heft 1. He considers the subject under two 
heads, the first including the effects of removal of the ovaries; the second, 
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the changes brought about in the organism by extirpation of the uterus. 
His deductions are as follows: After removal of the ovaries, menstruation 
ceases permanently in eighty-eight per cent. of the cases, either at once, or 
after a certain interval, while in the other twelve per cent. the flow becomes 
scanty and irregular. Vicarious hemorrhages are rare. In one-half of the cases 
observed the menstrual molimen persisted after the cessation of the flow. The 
usual climacteric phenomena, flushing, vertigo, irregular sweating, leucorrhea, 
etc., are common, as well as the atrophy of the genital organs which follows the 
establishment of the menopause. Even when the uterus is considerably 
enlarged, by reason of the presence of chronic endometritis or fibroids, it 
commonly returns to its normal size after odphorectomy, or even becomes 
atrophied. The general condition usually improves after castration ; in forty- 
two per cent. of his cases the patient became stouter. Sexual desire was 
diminished in the majority of the cases; in some instances it was extinguished. 
The psychical disturbances were most marked, sometimes amounting to 
melancholia. In short, says the writer, removal of the ovaries induces an 
artificial menopause which is exactly similar to the natural one. 

Total extirpation of the uterus in his experience of course led to complete 
cessation of the menstrual flow (even the vicarious loss), although the moli- 
men was frequently present during the months immediately following the 
operation—a phenomenon explained by the periodical pelvic congestion due 
to persistence of the ovarian function. When the ovaries were not removed 
with the uterus, they suffered little appreciable change in size, although 
they tended to become atrophied on account of their lessened blood-supply. 
In every instance ovulation continued until the menopause. The effect of 
the operation on the body in general was not so marked as removal of the 
ovaries. The sexual feelings rarely suffered change, and in upwards of one- 
half of the cases there were no psychical disturbances. In one-third of the 
cases depression was noted, which under favorable circumstances might termi- 
nate in melancholia. In conclusion, the inference was unavoidable that 
removal of the ovaries produced a far more profound impression upon the 
entire organism than did extirpation of the uterus alone. 

[It is only fair to call attention to the fact that although the writer’s cases 
have been studied in the most careful and exhaustive manner, some of his 
deductions are so much at variance with those of observers of much wider 
experience (notably Tait) that we are inclined to receive them with some 
hesitation. Still, reliable observations of fifty cases are of more value than 
hasty and incomplete inferences based upon five hundred.—Ep. ]} 


GoONORRH@AL SALPINGITIS. 


Scumitt (Archiv fir Gyniékologie, Bd. xxxv., Heft 1) makes a further con- 
tribution to this important subject, based upon observations made in twenty- 
seven cases of pyosalpinx. He believes that perimetritis may result from 
gonorrhea in two ways, viz.: The specific poison may be transmitted directly 
along the tubal lining membrane, while at the same time the wall of the tube 
may serve as a channel through which the serous covering is affected, though 
the inflammation is not specific, since it is improbable that the gonococci 
could penetrate the wall. Or the gonorrhcal pus may escape into the peri- 
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toneal cavity and thus light up a perimetritis, which, however, we have no 
reason to regard as specific in character. The presence of gonococci in the 
escaped pus cannot be regarded as an argument in favor of the existence of a 
specific perimetritis, since the acrid character of the pus constitutes its real 
virulence. 


FIBROMATA OF THE OVARIES IN AN OLD WoMAN. 


TERRIER (Progr2s Méd., 1888, No. 24) reports the case of a woman, seventy- 
seven years of age, upon whom he performed a double ovariotomy, removing 
true fibrous tumors. Excessive edema and ascites were present, but were 
completely cured after the recovery of the ~atient, who, at the time of the 
operation, was in very poor condition. 


VAGINAL DRAINAGE OF BROAD LIGAMENT CYSTS. 


JASTREBOW ( Zeitschrift fiir Geburtshiilfe und Frauenkrankheiten, 1888, No. 7) 
operated successfully in this way upon a woman, fifty-eight years old, to 
whom he did not venture to administer an anesthetic on account of marked 
cardiac and pulmonary disease. The posterior fornix was opened, the cyst 
punctured, drawn down with forceps, and stitched into the wound. The sac 
was packed with gauze and soon closed. The reporter suggests this method as 
preferable to opening the abdomen and stitching the edges of the sac in the 
wound, especially where it is impossible to empty the cyst completely from 
above. 

[The writer carefully avoids reference to the dangers incurred in opening 
into the cyst from below. The intimate relations which it must bear to the 
vessels in the broad ligaments render the procedure somewhat hazardous. It 
seems more in harmony with the spirit of modern surgery first to open the 
abdomen, though in a case like the one reported the plan adopted was quite 
proper.—Ep. 


ILEUS FOLLOWING VAGINAL EXTIRPATION OF THE UTERUS. 


V. MULLER reported, at a meeting of the Obstetrical Society of St. Peters- 
burg, a case of intestinal obstruction due to adhesion of two coils of small 
intestine at the bottom of Douglas’s pouch. Obstruction did not occur until 
the tenth day following the operation ; four days later fecal vomiting devel- 
oped and laparotomy was performed on the fifteenth day, but the patient did 
not survive the shock. The reporter thinks that it is best not to close the 
peritoneal wound after removal of the uterus, in order to secure free drainage. 
[In a recent case of vaginal hysterectomy, occurring in the practice of the 
Editor, intestinal obstruction was recognized on the fourth day following the 
operation and secondary laparotomy was performed on the fifth. The patient 
did not recover from the shock of the second operation. There was no 
peritonitis. 


CasE OF SUPERNUMERARY OVARY. 


SrppEt ( Centralblatt fiir Gynikologie, May 4, 1889) describes an interesting 
case in which he operated upon a healthy girl, aged twenty-one, for abdominal 
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tumor. Two dermoid cysts, each with a distinct pedicle, were removed on one 
side, the pedicle of one cyst having undergone torsion. From the opposite horn 
of the uterus extended a normal tube, below which was a normal ovary. The 
writer explains this unique condition by assuming that the cysts developed 
originally from’ common germ epithelium, and that a separation occurred 
early in foetal life, 


DEDUCTIONS FROM Two HUNDRED AND EIGHTY-FIVE LAPAROTOMIES. 


TAUFFER, of Budapest (Orvosi Hetilap, 1888, No. 48; Centralblatt fir 
Gyndkologie), believes, as the result of his experience in these cases, that 
every movable ovarian tumor as large as the fist should be removed—the 
earlier the better. Intra-ligamentous cysts should not be disturbed until after 
they have risen out of the pelvis and are more accessible. Neither extreme 
youth nor age, chronic visceral lesions, or acute inflammatory processes, should 
deter one from operating when the life of the patient is at stake. The 
writer’s mortality from ovariotomy (in ten cases there was accompanying 
supra-vaginal amputation of the uterus) was ten and four-tehths per cent., 
only four per cent. of the deaths being attributable to sepsis. Of thirty 
patients, whose ovaries and tubes were removed on various indications, none 
died. The list includes fifty-one hystero-myomectomies, with twelve deaths, 
the stump being treated extraperitoneally in every instance. 


PELVIC MASSAGE. 


WEISSENBERG (Centralblatt fiir Gynikologie, June 1, 1889) states that he 
learned the principles of pelvic massage from Spiegelberg twelve years ago; 
it was then practised as an adjunct to the bath cure, which the writer still 
believes to be its true province. With regard to the technique of massage, 
he agrees with Thure Brandt that it is necessary for the operator to have a 
long and powerful index-finger in order that he may be able to reach and to 
stretch properly adhesions high up in the pelvis. To supply this deficiency 
in the physician the writer has devised a wooden obturator, like Bozeman’s 
vaginal dilator, which is inserted into the posterior fornix and opposes the 
fingers placed upon the abdomen. If the pelvic adhesions or indurations are 
very tender the end of the obturator may be covered with soft rubber. 


COVERING INOPERABLE CANCEROUS ULCERS WITH FLAPS OF HEALTHY 
SKIN, 


KRASKE (Miinchener med. Wochenschrift, 1889, No. 1) calls attention to the 
fact that if a cancerous ulcer (cancer apertus) can be healed or transformed 
into a cancer occultus, even though no attempt is made to remove it, many of 
the distressing accompaniments of the disease will be removed. To accom- 
plish this, he removes the prominent masses and ulcerated portions as much 
as possible, then forms two flaps from the adjacent healthy skin and unites 
them over the wound. If the operation is performed under strict antiseptic 
precautions primary union is the rule. 

[This plan might be adopted with advantage in cases of cancer of the vagina 


; 
. 


218 >ROGRESS OF MEDICAL SCIENCE. 


and external genitals, where the redundancy of the tissues favors the formation 
of large flaps.—Eb. ] 


THE RECOGNITION OF VULVO-VAGINITIS IN CHILDHOOD. 


F. Sparetu (Miinchener med. Wochenschrift, May 28, 1889) examining the 
discharge in twenty-one cases of vulvo-vaginitis, occurring in girls between 
the ages of three and eleven, found Neisser’s coccus in fourteen. In none of 
the other seven patients did the inflammatory process extend to the urethral 
mucous membrane—an extremely important diagnostic point. In adult 
females with gonorrhea the urethral discharge always contains the most 
characteristic gonococci. A specimen of this discharge is obtained for exam- 
ination in children by first thoroughly irrigating the vagina with a sublimate 
solution, a small glass catheter being used for the purpose; as the catheter 
is withdrawn, its inner end is pressed along the urethra until, as it emerges, 
a drop of pus is squeezed from the meatus. 

It is not always easy to discover the source of the infection. In eleven 
cases the mother had gonorrhea, in two the father; in three only had the 
child been violated. Epidemics in families and hospitals are usually trace- 
able to infected clothing, sponges, thermometers, etc. 

The writer raises an interesting question, viz.: whether in children there 
is danger of the specific inflammation extending from the vagina to the uterus 
and tubes. In general, the trouble is limited to the lower portion of the gen- 
ital tract, although a few cases of pyosalpinx of gonorrheal origin have been 
reported. 

The treatment of vulvo-vaginitis in children varies. Vaginal injections of 
carbolic acid, sublimate, and boro-salicylic solutions, pencils of thallin and 
iodoform, and soothing ointments are useful. The vagina is syringed out two 
or three times a week with a solution of bichloride (1 : 2000), after which a 
small iodoform pencil, containing a little sulphocarbolate of zinc, is intro- 
duced into both the vagina and urethra, the pencils being kept in position by 
a small tampon. 

The progress of these cases is slow, the average duration of treatment being 
three and one-half months. It is highly important that local treatment 
should be directed to the urethra, since the folds of its lining membrane afford 
lodgement for the specific virus after the vulvo-vaginal mucosa is apparently 
healthy. 

In concluding, the writer states his belief that in all cases of vulvo-vaginitis 
in children in which the urethra is affected and Neisser’s coccus is found in 
the discharge, there has been specific infection even when the inflammation 
develops in the course of one of the acute exanthemata. 


Note to Contributors.—All communications intended for insertion in the Original 
Department of this Journal are only received with the distinct understanding that they 
are contributed exclusively to this Journal for publication. Gentlemen favoring us with 
their communications are considered to be bound in honor to a strict observance of this 
understanding. 

Liberal compensation is made for articles used. Extra copies, in pamphlet form, if 
desired, will be furnished to authors in lieu of compensation, provided the request for 
them be written on the manuscript. 
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